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‘~~ @yY DOCTOR certainly hated figuring and 
re-figuring proportions of milk, carbo- 
hydrates, water for feeding formulas. 

“Then he looked into S-M-A. And I was on 
S-M-A—as soon as he saw what a dependable 
way it was to shortcut that old arithmetic. In 
only two minutes he explained to my Mummy 
how to mix and feed my S-M-A. 

**He knows that in S-M-A I'm getting an infant 
food that closely resembles breast milk in digesti- 
bility and nutritional completeness. 


WAY TO GO 


ALL-OUT eee 


ALL IN!” 


WITHOUT FEELING 








“Since my doctor put me on S-M-A I’m 
happy, strong ’n’ growin’. Mummy's happy 
*cause I’m happy, and feeding’s easier for her. 
And Doctor’s happy —’cause he can lick his 
extra wartime work without feeling all in. 

“If you ask me—EVERYBODY’S happy if 
it’s an S-M-A baby!” 


Anutritional product of the S.M.A. Corporation, 


Division WYETH Incorporated 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced by animal and vegetable 
fats, including biologically tested cod liver oil, with milk sugar and potassium chloride added, altogether 
forming an antirachitic food. When diluted according to directions, S-M-A is essentially similar to human 
milk in percentages of protein, fat, carbohydrate, ash in chemical constants of fat and physical properties. 





BABY! 


REG. U. S. PAT. OFF. 





Ccerpbodys HAPPY IF IT’S AN 
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DIGITALIS “Haskell” 


American Grown 
Accurately Standardized 
Clinically Tested 
Council-Accepted 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 








on request } 
CHARLES C. HASKELL & CO, Inc. J 


RICHMOND, VIRGINIA 
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Grade A Pasteurized Homogenized 
Vitex Vitamin D Milk 
Golden Guernsey Milk 

Grade A Pasteurized Milk 
Buttermilk—Butter 


, re FOR YOUR PROTECTION 
. —_—_——— 
DIAL 5501 Roanoke’s Most Modern Dairy DIAL $502 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pionzer Post-Graduate Medical Institution of America) 


EYE, EAR, NOSE 
and THROAT 


A 3 months combined full-time refresher course 


Proctology, Gastro- 
consisting of attendance at clinics, witnessing 
operations, lectures, demonstration of cases and Enterology 


cadaver demonstrations; operative eye, ear, nose 
and throat - the cadaver; clinical and = 
demonstrations in bronchoscopy; laryngeal sur- 

gery and surgery for facial palsy; refraction; and ALLIED SUBJECTS 
roentgenology; pathology, bacteriology and em- 
bryology; physiology; neuro-anatomy; anesthe- 
sia; physical therapy; allergy; examination of 
patients pre-operatively and follow-up post- 
operatively in wards and clinics. 





For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York 19, N. Y. 
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No food (except breast milk) is more highly regarded than 


Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is satis- 


factory in these special cases simply because it resembles breast 


milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 


from birth until weanin g. 


A powdered modified milk product especially prepared for infant feed- 
ing, made from tuberculin tested cow’s milk (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose, olive oil, coconut oil, corn oil, and fish liver oil concentrate. 





OP INET RR be ORO Bar 








One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


SIMIVAC } teeast wit 
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THREE IMPORTANT MEN IN ee she 
MEDICAL CARE OF THE EYES 


THE GENERAL PRACTITIONER 

The general practitioner is one of the triumvirate who care 
for the eyes. He knows that eye strain may be one of the ee 
causes of ocular discomfort, nerves, and headaches. When Eye Ph §s1cian 
an eye examination seems advisable, or when glasses are 

essential for eye and general health, improvement of vision, 
and relief of muscular disorders, he directs his patient to 


Gees leer nuded tab savensdind cov emmuetaiion Depend on the Services of 
Guild Optician 


Discriminating 


SAE 


THE EYE PHYSICIAN , 
The eye physician has dedicated his life to careful exami- 

nation and care of ocular disorders, but he always con- 

siders them in relation to general health because he is a 

medical graduate. He is sometimes able to increase eye 

comfort and efficiency without prescribing glasses, or he 

may suggest that they be used only occasionally. When 

he prescribes glasses he is careful to see that his prescription 

is accurately filled so that the patient receives the maximum 

benefit from his glasses. 


PENT UE ES 


he ~~ 


THE GUILD OPTICIAN 

The gulld — in turn, is a craftsman who, from the 
eye ph 4 plan creates glasses of which 
the eye anaein and general practitioner can be proud. 





- Lynchburg, Virginia 


EYE PHYSICIAN E 
CARE 


; GUILD OPTICIAN 
R In Virginia Your Guild Optician Is: A. G. JEFF ERSON 


E. E. BURHANS OPTICAL CO., INC. Ground Floor Allied Arts Bldg. 
PRESCRIPTION OPTICIANS 
STH FLOOR, NEW MONROE BLDG. Exclusively Optical 

254 GRANBY ST. NORFOLK, VA. 


GENERAL PRACTITIONER GooD 
= EY 
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A significant contribution to 
estrogen therapy 





ESTINYL 









ETHINYL ESTRADIOL 








\ tablet preparation designed to meet the demand 

for an oral estrogen capable of providing all the valued benefits of the true natural 
hormone at a cost comparable to that of synthetic preparations, and yet, extremely 
well-tolerated. More potent than any other oral estrogen, Estinyv alle lates menopausal 


symptoms readily, and bestows a heightened feeling of general well-being. 


Average dose consists of two or three Estinvi Tablets of ©.05 meg. daily for 1 to 2 weeks. after which 
ne tablet daily or every other day may suffice. If symptoms are easily controlled, one Estixyye Tablet of 


(.(2 mg. may be found adequate for maintenance therapy Available in bottles of 3C. 60 and 25C tablets 


Literature on Request 


SER, 


on 
SCHERING CORPORATION alts BLOOMFIELD -NEW JERSEY 





BUY EXTRA Sie. WAR BONDS Dae 








. may I suggest you 


buy more 
U.S. War Bonds today? | 





it’s always a pleasure 


Distilled in peace time and Bottled in Bond | Ww. HAR PER © 
' wander the supervision of the U. 5. Government. 


the gol medal whiskey 7” 


t 
; 
bi 


Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky. 








Prescribe 


a balanced food... 








ederle 


CEREVIIN 


A VITAMIN FORTIFIED, PRE-COOKED CEREAL 











EREVIM HAS BEEN FORMULATED by au- 
C thorities on nutrition as a very impor- 
tant article of the diet for an important 
member of the household, the baby. In 
deciding its content many questions arose— 

Should it contain cereal grains? Whole wheat 
meal, oat meal, wheat germ, yellow corn 
meal and barley were added. 

Should it include protein of high biological 
value? Dried skimmed milk, one of the best 
sources of such protein, was added. 

Should it include natural vitamin B complex? 
Dried brewers’ yeast was added. 

Should it contain additional vitamins to make 
sure of ample supply? Thiamine hydrochlo- 
ride (B;), riboflavin (Bz) and niacin (anti- 
pellagra factor) were added. 

Should it contain added iron and calcium? 
Both were introduced into the formula. 

Was this an ideal balance of nutrient vitamins 
and minerals? It was put to the test of micro- 
biological assays, chemical analysis, animal 
feeding experiments, and then compared 
carefully with the daily vitamin allowances 
recommended by the Food and Nutrition 
Board of the National Research Council. 
It met these tests easily. 


CEREVIM has been found highly satisfactory in 
Babies - Convalescents - Surgical Cases 
Pregnancy - Lactation 


Boxes of 12—% and 1 Ib. 


*Reg. U.S. Pat. Of. 


LEDERLE LABORATORIES sen) INC. | 


CYANAMID 
COMPANY 


30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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Double Safety for Babies’ Health... 
BIOLAC, the Complete Infant Formula! 


1. All ingredients in BIOLAC are sterile. 


You can have complete confidence in its purity, for 
Biolac is sterilized, as well as evaporated and ho- 
mogenized. 

Biolac provides for all nutritional needs of young 
infants, except vitamin C. This completeness as- 
sures you that the baby will get all the nutritional 
elements required—in amounts necessary for optimal 
growth and health. 





2. BIOLAC minimizes errors. 


It’s easy to prepare. 

Less chance of upsets due to errors in prepar- 
ing formulas. Less chance of formula contam- 
ination. Biolac requires only dilution with boiled 
water, as you prescribe. No extra ingredients 
to calculate. 





For standard formulas, simply dilute 1 fi. 
oz. of new concentrated Biolac with 1'/2 
fi. ozs. water. Feed 2'/2 fl. ozs. of this for- 
mula daily for each pound of body weight. 








Biolac is readily available at all pharmacies, in the new 13 fl. oz. can. 
Therefore, no interruption of feeding schedules. 

















ao 


— NO LACK IN 
*Biolac is prepared from whole milk, Biolac 


EEF skim milk, lactose, vitamin B, con- | “OpiFien matt 
centrate of vitamins A and D from i) 
cod liver oil, and ferric citrate. Evaporated, 
eres 






homogenized, sterilized. Vitamin C supple- 
~ mentation only is necessary. For detailed in- 
formation, write Borden’s Prescription Prod- 
ucts, 350 Madison Avenue, New York 17, N.Y. 











Dastne’s eqnelte 
infant formula* 
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Beroes fp lhe United Hates Wedical Servives 


Dr. Henry Rose Carter 
(1852-1925) U. Ss Public Health Service 
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S ASSISTANT SURGEON of the U.S. Marine 
A Hospital Service, Dr. Carter pioneered in 
the study of two of the most perplexing medical 
problems...malaria and yellow fever. His out- 
standing work in Mississippi in the control of 
these diseases provided the basis for the triumphs 
of Reed and Gorgas. His studies of communi- 
cable disease led to the development and mod- 
ernization of maritime quarantine. Weeks of 
time and millions of dollars’ worth of valuable 
goods were saved by his modernization of 
archaic quarantine restrictions. Dr. Carter laid 
the groundwork for today’s goal of modern quar- 


antine: “maximum safety with minimum delay.” 


Ciba Pharmaceutical Products, Inc. salutes 
the men in the Medical Services of the United 
States as well as those in civilian forces 
responsible for health “behind the lines.” 


Father of Modern Maritime Quarantine 
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igi MEN’ writing on wartime 


anesthesia state that a heavy solu- 
tion of Nupercaine* (1:200) affords 
anesthesia of long duration with no 
circulatory disturbances in their series. 
Furthermore, they note that Nupercaine 
Hydrochloride is highly useful for rectal 
operations and serves admirably for high 
abdominal anesthesia. 


As a spinal anesthetic, Jones solution 
(Nupercaine 1:1500)— which is receiv- 
ing enthusiastic acclaim by the British— 
may be used in the management of thorac- 
ic war injuries *, 


NUPERCAINE 


a long-acting anesthetic 


Clement, F. W.; Elder, C. K.: Anes- 
thesiology, 4:516, September, 1943. 


2 Forsee, J. H.; Shefts, L. M.; Burbank, 
B.; Fitzpatrick, L. J.; Burford, T. H.: 
J. Lab. & Clin. Med., 28:418, Janu- 
ary, 1943. 


*Trade Mark Reg. U. S. Pat. Off. Word 
“Nupercaine™ identifies the product as 
alpha-butyloxycinchoninic acid gamma- 


diethylethylenediamide hydrochloride. 








with Coufideuce Oe 


Through all the years, the name Koromex has always 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. « New York, Chicago, Los Angeles 
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o Goced the Dry 


The promise of penicillin . . . precious, 
life-saving antibiotic derived from Peni- 
cillium notatum . . . will not be fully 
realized until this drug is available in 
sufficient quantities to work its miracles 
in every city, town, and hamlet in the 
country. 

Cheplin Biological Laboratories are 
actively engaged in the production of 
penicillin and are making intensive 
efforts to increase its output to the point 
where all restrictions on its civilian use 
can be removed. We are doing our ut- 
most to speed the day when this drug 
will be found in every physician’s bag 
and every pharmacist’s prescription 


room, 


CHEPLIN | 


BIOLOGICAL LABORATORIES, INC. 


Unit of Bristol-Myers Company) 


SYRACUSE NEW YORK 
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PE des | 5-4 | 


sence of rickets among 230 
rs found 40.9 cidence of rt 


-hildren between 2 and 14 years of oge 


It used to be thought that rickets is prevalent only 
in the first two years of life. This was when the 
roentgenological and clinical manifestations were 
accepted as the criteria for diagnosis. Recent studies 
suggest that perhaps as the result of this impression, 
as much as 40% of rickets has gone untreated.' 
Microscopic examination of the long bones of 
children between the ages of 2 and 14 who died 
from various causes showed a startlingly high per- 
centage of cases of rickets in older children. The 
highest incidence was found during the third year 
(57%). This suggests the need of continuing vitamin 





7-9 


Years 





D supplementation beyond infancy. Evidently, as 
long as growth persists, and at least through the 
fourteenth year, administration of vitamin D should 
be made routine; because even in children who 
appear healthy, histologic bone studies show that 
disturbances in calcium- phosphate metabolism are 
fairly common. 

Whether the vitamin supplements prescribed are 
for infants or for older children, Upjohn prepara- 
tions may be given routinely with the assurance of 
dependable potency in pleasant, easy-to-take dos- 
age forms. 


1. Follis, R. H.; Jackson, D.; Eliot, M. M., and Park, E, A.: Am. Jrl. Dis. Child. 66:1 (July) 1943. Note: A 


reprint of this paper is being mailed to all physicians. Additional copies are available upon request. 


UPJOUHN 


V 
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Good appetite is a precious thing. All healthy babies are 
born with one. Like many precious things, it must be pre- 
served and cultivated by good care and proper foods. 
‘Dexin’, a high dextrin carbohydrate food for infant feed- 
ing, is not oversweet and will not dull a good appetite—a 
major consideration for any baby’s well being. Following 
the early use of ‘Dexin’, the addition of other bland foods 
to the diet is more easily accomplished. 
The high dextrin content of ‘Dexin’ promotes (1) the 
formation of soft, flocculent, easily digested curds, and (2) _ - ‘ 
diminishes intestinal fermentation and the tendency to colic ‘Dexin’ does make a difference 
and diarrhea. ‘Dexin’ is readily soluble in hot or cold milk. 
*Dexin’ Reg. U. S. Patent Office 
‘DEXIN 
COMPOSITION  Dextrins .... . 75% #$£=MimeralAsh . 0.25% 
Maltose. . . . . . 24% Moisture . . 0.75% HIGH DEXTRIN CARBOHYDRATE 


Available carbohydrate 99°% 115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 


4 


svat Literature on request 
BURROUGHS WELLCOME & CO. “i8¢? 9-11 E. 41st St., New York 17,N. ¥. 
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- » | “EUREKA! | THINK 
Cffeilive THIS 1S IT!” 


SAID A DOCTOR WHEN SHOWN 
THE SPENCER BREAST SUPPORT 































Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator | 
Bottles for the treatment of minor wounds, | , : 
Surgical Solution for preoperative skin dis- | J \ ~ * 
infection, Tablets and Powder from which | ; — ’ 

solutions of any desired concentration may 


readily be prepared. | SPENCER 


Mewwichiome BREAST SUPPORTS | 


ate intamameaaanamcamauarmauaitama Hold Heaviest Ptosed Breasts in 
is economical because stock solutions may be | eae 
eseased uickly and at low cost. Stock solu- Healthful Position 
tions keep indefinitely. 
Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 
Complete literature will be fur- 
nished on request. 













Improve circulation and tone, rendering breasts 
less likely to inflammation or disease. En- 
courage squared shoulders, aiding breath- 
ing. Release strain on muscles and ligaments 
of chest, neck, shoulders and back. 


OREN so 





Aid Prenatal, Postpartum patients by protect- 
ing inner tissues, helping prevent outer skin 
from breaking; guard against caking and 
abscessing during postpartum. 


Spencers are never sold in stores. For a Spencer Special- 
ist, look in telephone book under “Spencer Corsetiere” 
or write direct to us, 


SPENCER’ pisicncs 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 





See eae 
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| 129 Derby Ave., New Haven 7, Conn. May We ; 
] In Canada: Rock Island, Quebec. Send Y ig 
' best In England: Spencer (Banbury) Ltd., Banbury, Oxon. - = : 
. oS : Please send me booklet, “H S Ss nessa q 
oy Aid the Doctor’s Treataenh.” ee ' t 
MONEE, WREWEOTT a cel tata | 
BE 
« DUNNING, INC. POG 6 00854 0isnedcidassycacavdatig sl avideeatie ae ebay thaws i 
¢ 
, BALTIMORE, MARYLAND . 
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Doctor of Medicine 


E WEARS the same uniform ... He shares the same 
risks as the man with the gun. 


Right this very minute you might find him in a foxhole under 
fire at the side of a fallen doughboy... 


Jumping with the paratroopers...riding with a bomber crew 
through enemy fighters and flak... 


Or sweating it out in a dressing station in a steaming jungle... 


Yes, the medical man in the service today is a fighting man 
through and through, except he fights without a gun. 


They call him “Doc.” But he’s more than physician and 
surgeon: he’s a trusted friend to every fighting man. 


And doctor that he is...doctor of medicine and morale...he 
well knows the comfort and cheer there is in a few 
moments’ relaxation with a good cigarette...like Camel. 


For Camel, with the fresh, full flavor of its incomparable 
blend of costlier tobaccos and its soothing mildness, is the 
favorite cigarette with men in all the services.* 


First in 
the Service 


“With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


COSTLIER TOBACCOS 


R. J. Reynolds Tobacco Co., Winston-Salem, N. C. 
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FOOD PROTEINS 
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PEPTONES 


Tissue Regeneration 


EPTIDES 


AMINO \Zaeqaniieniann 
AC D S Hormone Fabrication 


Digestive Ferment Synthesis 
Reproduction and Lactation 


ANTIBODY 
PRODUCTION 


Resistance to Jufection 


and antibody production apparently are 
closely linked to quantitative and qualita- 
tive protein-adequacy of the diet.* Meat 
not only is a rich source of proteins, but its 
proteins, being of highest biologic value, are 
the RIGHT KIND for antibody production. 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


* “Tt is evident, therefore, that antibody production is but a phase of protein metabolism and that a pro- 
tein deficiency, whether due to an inadequate protein intake, to protein loss, or to defective protein metab- 
olism, must, in time, impair the maturation or preservation of the antibody mechanism. . . . This means, 
in turn, that food may play a decisive part in infectious processes in which antibody fabrication is desir- 


able.”? Cannon, Paul R.: Protein Metabolism and Acquired Immunity, J. Am. Dietet. A. 20:77 (Feb.)194. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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Poet Schieffelin Brand of Benzestrol 


(2, 4-di (p- (p-hydroxyphenyl)- 3-ethyl hexane) 


a | OCTOFOLLIN is effective in relieving menopause symptoms, 
‘gcroroutin TABLETS. senile vaginitis and may be used in the treatment of infantile 
oe Os: errr: eae gonorrheal vaginitis, in suppression of lactation and in ovarian 
; L ‘ igh 100 i es hypofunction of estrogenic origin. 
ottles o an e 


OCTOFOLLIN is available in tablet form for oral administration 
and in solution for parenteral use. 


“Poteney ots on Literature and Sample on Request 


“5 mg. per ce in oil 
Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


20 COOPER SQUARE * NEW YORK 3, N. Y. 


"Reg. U.S, Pat. Off. The trademark OCTOFOLLIN identifies the Schieffelin Brand of Benzestrol 











Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 





Complete Service Under One Roof 





Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-0356 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 
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Guest Editorial 


The Richmond Meeting of the Medical Society of Virginia 
October 23-25, 1944 

5 ew question uppermost in the minds of all, when the matter of holding profes- 

sional meetings is discussed nowadays, is whether or not they are justified during 
this wartime period. Those who have given this matter special study, in regard to 
medical meetings, all seem definitely to agree that it is highly important from the 
standpoint of maintaining medical efficiency during the present emergency, as well as 
caring for future medical needs, that such meetings be held with some regularity. When 
one reflects on the mass of new important information made available at such meetings 
through both formal and informal discourse, it is hard to conclude other than that these 
gatherings serve to profit well the nation, the public, and the physician. They should 
be conducted, however, in such a fashion as to infringe to a minimum on wartime 
economy, and it is with this sense of obligation that medical meetings, both local and 
national, are contemporarily being held. And it will be with this sense that the annual 
meeting of the Medical Society of Virginia will be held in Richmond on October 23-25 
of this year. The John Marshall Hotel will serve as headquarters, and most of the 
meetings will be held there. 

Elsewhere in this issue of the MONTHLY is listed the tentative program of the coming 
meeting, and it is sincerely hoped that as many members as may find it possible to do so 
will attend and participate in the important sessions to be held. The medical personnel 
of the various Army and Navy units in Virginia are most cordially invited to be present 
and share in the various discussions. 

May we urge that all those who contemplate attending secure their hotel reserva- 
tions as soon as possible. If reservations are not to be used, they should be canceled 
promptly. Although the meeting will be held in the early part of the week when hotel 
space in Richmond is not at such a high demand as during weekends, nevertheless, 
failure to cancel a reservation in time may mean severe inconvenience to a fellow 
physician. 

The Richmond Academy of Medicine and the City of Richmond are proud to be 
hosts to the Medical Society of Virginia and its guests at the coming meeting and will 
do their utmost to make the stay of the attending physicians pleasant, informative, and 
memorable. And with the prayer that ere we meet again the sunlight of peace will have 
permanently dissipated the prevailing black clouds of war, and we will have back in 
our fold once more those colleagues whom we so highly cherish and who have and are 
serving all of us so unstintedly and valiantly. 

Once again in closing, if you can, come. It will be the pleasure of the Richmond 
physicians to welcome you! 

Harvey B. Haac, M.D., Chairman, 
Committee of Arrangements. 
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THE RECENT ADVANCE IN NAVAL MEDICINE* 


J. J. A. McMutuin, Rear Apmirat, M.C., U.S.N., 
District Medical Officer, 
Headquarters Fifth Naval District, 
Naval Operating Base, 
Norfolk 11, Virginia. 


Tonight in choosing my topic, that of advances 
in Navy Medicine in recent years, I am well aware 
that the term “Navy Medicine” which embraces the 
facilities and techniques of the four major organi- 
zations under the control of the Bureau of Medi- 
cine and Surgery—namely, the Medical Corps, Den- 
tal Corps, Navy Nurses Corps, and the Hospital 
Corps—is a large and comprehensive subject. How- 
ever, in this discussion, I am limiting technical 
details and will skeletonize as much as possible the 
subject material in hand. 

The history of Navy Medicine goes back to that 
day in 1775 when First Lieutenant John Paul Jones 
nailed the ensign to the masthead of the Alfred 
in Philadelphia and, when that band of American 
seamen took to sea, there went with them the first 
Ship’s Surgeon, Dr. Joseph Harrison, who, as the 
records say, served nobly and well. 

It is a far cry from those days to Navy Medicine 
as we know it today. The Bureau of Medicine and 
Surgery was founded in 1842 and brought about 
the first standardized practices of Navy Medicine. 
From that day to the more specialized times of the 
first World War, many advances have come from 
the research and clinical observations of Naval Med- 
ical Officers in the various specialized branches of 
preventive and curative medicine. Navy Medicine 
today is to its counterpart of Warld War I what the 
old USS New Jersey is to the new USS New Jersey. 

The Navy doctors in the performance of their 
professional duties know no boundaries between the 
wardroom and the forecastle, and they minister to 
Admirals and seamen alike. With that in mind, it 
is easier to understand that the Navy Medical Corps 
can plan broadly and minister soundly to those 
under their care. 

What is often referred to as “the miracle of Pearl 
Harbor” is not indeed a miracle at all, but a monu- 
ment to the preparedness and thoroughness, and the 
vision and foresight with which the Bureau of Medi- 
cine and Surgery and Medical Officers afloat and 
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ashore planned for the possibilities of the present 
conflict. 

Everyone knows the history of this first large- 
scale test of the Navy’s Medical Corps in World 
War II. The newly developed blood plasma and 
sulfa drugs were at hand to aid in meeting the 
emergency. Morphine syrettes were available to 
alleviate the suffering of the burned and the injured. 
Adequate supplies, equipment, and personnel dem- 
onstrated the foresight in planning for this first 
battle test. Many battle tests since the 7th of De- 
cember, 1941, have demonstrated again and again 
the skill, the valor, and the patriotic zeal of our 
doctors, nurses, hospital corps officers, and men. 

The lessons learned at Pearl Harbor in the care 
and prevention of casualties were many and varied. 
First of importance was the fact that new warfare 
techniques of bombs and high explosives brought 
about an unprecedented number of flash burns. Pro- 
tective clothing was designed as a consequence, and 
intensive research into the most advanced methods 
for the treatment of burns was instituted. From 
Pearl Harbor came fresh new knowledge of the pre- 
vention and treatment of blast injuries, and the pre- 
vention of total losses of medical stocks by wide 
dispersion of supply points. 

It was my good fortune to take command of the 
Pearl Harbor Hospital on February 20, 1942. The 
situation there, I can assure you, was tense until 
after the Battle of Midway—June 6-7—when the 
Japanese were so decisively defeated and our de- 
fenses so much improved we felt that any subsequent 
attempt to seriously threaten any of our possessions 
in the Hawaiian Sea Frontier would be repelled with 


greater enemy loss of ships, planes, and men than 
the Japanese suffered in their attempt to take Mid- 
way. I inspected Midway a few days after the 
battle, and from officers and men heard nothing but 


. ‘ . 3 yo 
praise for the doctors and hospital corpsmen wh 


administered to the wounded. f 

Following the Battle of Midway, 4 number ol 
patients suffering from immersion blast injuries were 
admitted to the Pearl Harbor Hospital. A series Ol 
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experiments upon animals were conducted by mem- 
hers of the staff, which brought to the profession 
the first accurate knowledge of the bio-physical phe- 
nomena involved in this type of Naval casualty. 
An accurate study of the pathology was made and 
an outline of the treatment, both conservative and 
surgical, was described. The research workers at 
the Naval Medical Center in Bethesda also per- 
formed animal experiments at the same time, and 
our observations and conclusions were essentially 
the same as theirs, although the investigations were 
conducted independently in institutions separated by 
5.000 miles of land and sea. This is a convincing 
evidence of the scientifically accurate observations 
and conclusions of both groups of investigators. 
When the Navy 
1940, the Medical Department felt the effects im- 
mediately. The once adequate force of physicians, 


was called upon to expand in 


surgeons, dental officers, and specialists had been 
maintained on the basis of peacetime and the lim- 
ited national defense program. A few facts as to 
the size of the Medical establishment would not be 
In July, 1940, there were 14 


well-equipped and well-staffed continental U. §, 


amiss at this point. 


Naval Hospitals and 3 outside the continental lim- 
its. In January, 1944, the corresponding figures 
were 41 and 6, respectively, and overseas 9 base hos- 
pitals and at least 12 mobile hospitals are in com- 
mission. Three more hospital ships were being 
readied for active duty and are now in action. In 
addition, there are approximately 400 dispensaries 
operating in conjunction with continental shore ac- 
tivities. 

While previous plans were based mainly upon the 
needs of supporting a single theater of war, the 
change to a global theater was not as much a prob- 
lem as the new factors of war which called for new 
techniques. The problems of amphibious operations, 
long supply lines, diseases current to far-flung fields 
of battle, and the new and terrifying wounds caused 
by present-day explosives called for entirely new 
techniques, Experiences in World War I 
studied and weighed and combined with more recent 
fata, such as that obtained from the Italian con- 
quest of Ethiopia and the lessons of the Spanish 


were 


Civil War. In the course of these investigations 
and with the knowledge that this would be indeed 
‘War of mobility rather than the trench type of 
World War I, the Navy realized that a new type 
of Naval Hospital was required. As a result, the 
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present Navy mobile hospital was designed and 
built. 
T. McIntire, goes the credit for the adoption of the 


To the Surgeon General, Vice Admiral Ross 


types of mobile hospitals which have been operat- 
ing so successfully in combat zones, especially on 
certain islands in the Pacific Ocean. 

These hospitals are designed primarily with the 
thought in mind that they can be assembled rapidly 
and, when necessary, knocked down and moved to a 
more advanced position. These mobile hospitals can 
be carried on ships and transported to sites accessi- 
ble to the fighting fronts. Each hospital ship, in 
addition to its adequate facilities within the ship, 
carries a complete mobile hospital unit pre-fabri- 
cated and ready for immediate use. 

Supply problems to maintain these hospitals like- 
wise required changes. Many of the ordinary items 
of use for the care and prevention of diseases be- 
came unavailable with the occupation of various 
countries. For a time, before other supply points 
such as South American could be developed, it ap- 
peared that the lack of sufficient quinine would 
prove a hardship in treating the many cases of ma- 
laria which came from Pacific warfare. However, 
atabrine and other synthetic drugs have most effec- 
tively supplemented quinine in the suppression and 
treatment of malaria. I believe that these problems 
of supply and dispersion have, in 1944, reached new 
heights of efficiency. 

The terms ‘aviation medicine”, ‘‘flight surgeon”, 
and “medical parachutist” were, for instance, un- 
heard of in 1917-18. Today, aviation medicine, a 
new and fascinating subject, has come into being 
to put the selection of fliers on a sound basis and 
to maintain their fighting fitness. The Navy’s flight 
surgeons are constantly with the aviators to whom 
they are assigned, caring for them, flying with them, 
living with them, and watching over them solicit- 
ously. Our Navy flight surgeon knows the fliers’ 
problems first-hand, for he is also a flier. Medical 
parachutists are with the fleet Marine Forces and 
make leaps with their men. 

The Chill the 
liquid oxygen, pressure breathing, electrically heated 


Low-Pressure Chamber, use of 
suits, protective flak suits and helmets, the use of 
the dark adaptometer for accurate selection of men 
for night missions, anti-blackout suits for dive 
bombers, the classification of men for resistance to 
aeroembolism, studies in physical characteristics of 
the atmosphere, and the rehabilitation of pilots suf- 
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fering from operational fatigue are just a few of 
the problems our flight surgeons have solved or with 
which they are currently concerned. 

The screening of recruits for tuberculosis with 
35 mm. x-ray films, and the screening of neuropsy- 
chiatric conditions in recruits have eliminated large 
numbers of these classes of ineffectuals from the 
service. 

Special emphasis should be placed on preven- 
tive and tropical medicine. Training activities and 
field work have been undertaken to prepare for the 
control of malaria and epidemics; sanitation meth- 
ods have been improved; venereal disease control 
measures, including special agreements between 
Army, Navy, Public Health Service, and civilian 
agencies, looking forward to the abatement of vene- 
real diseases in the services and in civilian commu- 
nities have been accomplished with gratifying re- 
sults. A signal reduction in the incidence of venereal 
disease has been brought about by the elimination 
of the public’s “hush, hush attitude” and by frank 
and explicit advocacy of the best means of preven- 
tion and treatment. 

Plastic and reconstructive surgery, which were in 
their infancy at the time of the Armistice, are work- 
ing wonders for our casualties of today and will be 
significant factors in returning untold numbers of 
men to gainful occupations, instead of being hope- 
The rehabili- 
tation program for the war-injured is being consid- 
ered on a broader basis than in any war in history. 
This part of the program, involving as it does the 
best possible medical, surgical, and neuropsychiatric 


less casualties when the war is won. 


therapy supplemented by physiotherapy and occu- 
pational therapy, has always been a policy of the 
Navy. These facilities will be extended in scope and 
made available to all casualties. 

In defending the Philippines, several new prob- 
lems were encountered, and in the retreat from the 
Netherlands East Indies additional invaluable bat- 
tle experiences were gained by the Medical estab- 
lishment. Problems in evacuating casualties under 
fire and while being subjected to air attack were 
met. Medical officers of ships that had been sunk 
in battle gave detailed reports, and from the vol- 
uminous material obtained, new techniques and pro- 
cedures—which we now use as everyday treatments 
—were formulated. During the withdrawal opera- 
tions which were so numerous in the early days of 
the struggle, the Medical Department had its activi- 
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ties greatly complicated. Under retreating con¢j. 
tions shore bases and hospitals had cither been ga¢- 
rificed or placed so far in the rear as to lose most 
of their effectiveness. 


shipboard were the only havens for the wounded ip 


Sickbays and _ facilities on 


many cases—and these, being in the very midst of 
the engagements and often subjected to heavy seas, 
were not ideally conducive to the convalescence of 
the more seriously ill or wounded. 

The lessons of previous engagements proved yal- 
uable during the Coral Sea, Midway, and Dutch 
Harbor actions. Preparations for the widespread 
treatment of burns had been made and medica] sup- 
plies had been stored in widely separated locations, 
chiefly underground. Air transport of supplies and 
evacuation by air of casualties were widely used at 
these points. 
ranging in size from 10-bed dispensaries under can- 


Mobile and advance base hospitals, 


vas to units having a capacity up to 3,000 patients, 
were used in these and later engagements. 

Shortly thereafter, the Navy conceived the idea 
of acquiring large hotel properties and estates to be 
used as convalescent hospitals. It was hoped that 
the use of these convalescent hospitals would insure 
a greater percentage of permanent recoveries and 
rehabilitation among our war injured and would 
relieve continental Naval hospitals from providing 
rooms for convalescent cases. We have seen the wis- 
dom of this preparedness. 

Submarine medicine, which is little heard of, has 
become increasingly important in a war which finds 
the submarine vying with the aircraft in far-flung 
attacks. 
questions of diet, protective clothing, air conditio- 


Submarine medicine devoted much time to 


ing, the use of sun lamps, alleviation of vitamin 
deficiencies, combating of heat fatigue, and the use 
of neuropsychiatry, especially in the selection of 
personnel. 

In the landings of the Solomons, every unit of 
Marine Corps or Naval personnel had its medical 
officers and hospital corpsmen who advanced with 
the troops. The assurances given to the men that 
they would be treated on the firing line has been 
estimated as resulting in an effectiveness of almost 
a third greater than might otherwise have been 
expected. Even little. aids, such as a new casualty 
tag which would indicate at a glance the previous 
treatment and condition of the casualty, were the 
outcome of these proving grounds. 

In the Pacific, we have found that malaria and 
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jungle fevers proved to be in many cases greater 


dangers than the Japanese. The mounting casual- 
ties from malaria convinced the Medical Depart- 
ment that standard methods of treatment in use at 
the beginning of the war—even if sufficient quinine 
could be obtained—were not sufficient. Individual 
protection by means of special clothing, insect-re- 
pelling creams and lotions, insecticides, and sup- 
pressive drugs were supplied. It was found that 
great stress must be laid upon the proper protec- 
tion of individuals, and, coupled with protection 
of individuals, the Medical Department aided in 
selecting camp sites so as to avoid malaria dangers 
insofar as would be practicable. Drainage of swampy 
areas was carried out by the sanitation section of 
the Seabees under the direction of medical per- 
sonnel. All standing water was treated to kill mos- 
quitos, and tents and buildings were screened. Spe- 
cial highly efficient spray bombs, including those 
utilizing freon—which previously had been used in 
air conditioning and home refrigerators—were given 
widespread use. 

Prosthetic dental facilities and means for the re- 
pair and replacement of eyeglasses became neces- 
sary due to changed standards of recruiting which 
was bringing older men into many branches of the 
Navy. To cope with these problems, Special Optical 
Repair Units and Prosthetic Dental Units were de- 
veloped and sent into the field. 

Fresh water has always been one of the most 
critical items at sea, and new methods of purifying 
water, both at sea and at advanced bases, were 
placed in service. A simple chemical method of ob- 
taining fresh water from sea water has been devel- 
Naval Medical 
Center, Bethesda, and has proved practical and suc- 


oped by research workers at the 


cessful. Proper equipment and instructions for catch- 
ing fish and, incidentally, rain water have been 
issued to men adrift at sea. 

In addition to heat, the Navy has had to face 
the problems of cold. Such problems as frostbite 
and Arctic pulmonary and bronchial disorders had 
to be faced. Long tours of Alaskan duty and the 
reoccupation of Attu and Kiska brought about cer- 
tain new operational problems. The development of 
protective clothing for men facing high seas and 
low temperatures was the outgrowth of Medical De- 
partment research. 
met in the Arctic which would equal in severity 
those of the South Pacific. 


There were, however no crises 
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Invasions, such as those of Africa and Italy, re- 
quired special organization. Here, however, existing 
facilities were more readily converted to our use. 
In the invasions of Sicily and Italy, new evacua- 
tion facilities for casualties were evolved. Combat 
craft, especially the ever-useful LST’s with their 
large space below deck, were pressed into service 
as ambulance ships to transport wounded to Africa. 
As a result of this preliminary work, the Navy is 
better prepared to care for the even greater demands 
which will be made upon these evacuation facilities 
when the attack is made in force upon the European 
continent. 

Despite heavy offensive action during the past 
year, the health of the Navy has continued excel- 
lent. Protective measures, such as vaccination, sani- 
tation, and proper nutrition have yielded gratifying 
results in improved health, even in tropical and 
disease-ridden areas. The number of non-effectives 
—the term given to those unable to perform their 
duties due to illness or wounds—among Navy and 
Marine Corps personnel has been kept at a minimum. 

Perhaps the most-talked-of new drug is penicil- 
lin, which has been found capable of combating in- 
fection where even the highly acclaimed sulfa drugs 
are powerless. While not in general use, this drug 
is now being used for special emergency treatment 
with gratifying results by Navy doctors in all of 
the fields of combat. 

Lobar pneumonia killed 107 out of every 1,000 
patients in the last war, but the figures in 1942, 
which are the latest complete ones available, show 
that only 8 out of every 1,000 succumb to that dis- 
ease. Scarlet fever has dropped one-fourth from the 
last war, and its death rate has fallen to zero. A 
remarkable reduction of the mortality, from 30 per 
cent down to 3 per cent, has been obtained by the 
use of sulphadiazine in meningococcus meningitis. 
Penicillin recently has effected a further reduction, 
so that death in this formerly dreaded disease has 
almost lost its sting. Venereal disease, among the 
most costly in terms of total man days lost, has been 
lowered from 8.9 per cent in 1917 to 3.3 per cent 
at present. Comparable improvements have been 
made in regard to tuberculosis, influenza, measles, 
and mumps. 

Immunization with tetanus toxoid should be ac- 
claimed as one of the signal accomplishments of war 
medicine and should be recorded as an important 
factor in the remarkable reduction of the mortality 
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of war wounds. Sulfa drugs, the general use of 
plasma and whole blood transfusions, and the rapid 
transfer of wounded men by transport or ambulance 
planes from battlefields to mobile and other hospi- 
tals are factors which have contributed to the con- 
servation of thousands of lives, and have served to 
reduce the mortality of war wounds from 7.1 per 
cent in World War I to the amazingly low per- 
centage of 1.14 in the present conflict. Sixty-five 
per cent of all casualties are returned to duty within 
90 days. Thirty-five per cent of the wounded in the 
Pacific are evacuated to larger hospitals in the 
United States or New Zealand. Of this 35 per cent, 
20 per cent return to duty within 9 months. 
Medical research which the Navy is undertaking 
and carrying forward today would have seemed al- 
most fantastic in the last war. If I were to recount 
the Naval Medical Corps’ contribution to medicine, 
a detailed description would require a long course 
of lectures. The Naval Medical Research Insti- 
tute at Bethesda has completed so many investiga- 
tions that the time at my disposal does not permit 
me to more than mention some of them. I have al- 
luded previously to several investigations completed 
at Bethesda, and, in addition thereto, should men- 
tion their researches concerning water and food for 
shipwrecked crews, sunburn prevention, stretchers 
for use aboard ship, the effects of hot and cold quar- 
ters on the efficiency of working personnel, studies 
of carbon monoxide in aircraft hangar spaces and 
ready rooms, pressure breathing, physical fitness 
tests, sterilization of individual canteen water sup- 
ply, fitness for physical exertion, protection against 
flash burns by protective films and ointments, losses 
in Vitamin C in the preparation of certain foods, 
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dental anesthesia induced by local refrigeration, Jab. 
oratory tests of anti-glare spectacles, and the brij- 
liant technical application of a method for the direct 
observation of the brain through the lucite calvariym, 
These are just a few of the advances contributed }y 
the Naval Medical Research Institute. I do pot 
wish to bore you by recounting all of them, but the 
character and scope of the research work accom 
plished there is most impressive. 

In all, Naval Medicine has traveled far since the 
launching of the first hospital ship Red Rover to th 
latest floating hospital ship Refuge, and it is a long 
path from the days of Dr. W. P. C. Barton, the First 
Chief of the Bureau of Medicine and Surgery, to 
the days of Admiral McIntire and the modern far- 
flung system of permanent and mobile hospitals, dis- 
pensaries, medical units, hospital ships, and highh 
specialized personnel who maintain the fighting 
stamina of our Navy. To these doctors, many of 
them Reservists who left large and lucrative prac- 
tices to serve wherever they are needed go our heart- 
felt thanks for a patriotic duty well done. They 
should be an inspiration to those who in the near 
future will join the ranks of the Navy Medical 
Corps. Not a man in the Army, in the Navy, in 
the Marine Corps, or in the Coast Guard will re- 
turn from the war without having in some wa) 
been helped in the home-coming by the Medical 
Corps. The sum total of medical knowledge has 
been enriched by the Naval Medical Corps. By 
solving problems peculiar to the Navy, the entir 
human race has been and will continue to be bene- 
fited. When the history of this war is written, the 
accomplishments of the Medical Corps of the Navy 
will be one of its brightest chapters. 





Death Rate Among Wounded Soldiers 

Reaches New Low. 

The dramatic development of surgery which has 
reduced the death rate of war wounded in army 
and navy hospitals to 3 per cent against 8 per cent 
in World War I should be a consoling fact for the 
mothers, fathers and loved ones of United States 
fighting men. 

This statement was made by Dr. Irvin Abell of 


Louisville, speaking as the guest of Schenley Labo- 
ratories, Inc., on the “The Doctor Fights” program 
which is dedicated to the medical profession. He 
cited the vast advancements in surgical techniques 
during the present century which have resulted : 
store 


far greater chances for the wounded to be re 
to sound health, and also of powerful bactericidal 
drugs, such as penicillin, as spectacular aids to the 
more efficient surgeon of today. 
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THE TREATMENT OF ACUTE AND SUBACUTE ANTERIOR 
POLIOMYELITIS 


CHARLES J. FRANKEL, M.D., 
Department of Orthopedic Surgery, 
University of Virginia Hospital, 
Charlottesville, Virginia. 


The Virginia State Department of Health has 
reported 140 cases or more of Infantile Paralysis 
up to August 1, 1944. North Carolina has reported 
well over 400 cases. 

It is reasonable to assume that this section of the 
country can expect an epidemic of fairly severe pro- 
portions. 

The problem of treatment has been complicated 
by the controversy between those who advocate the 
Kenny method and those who claim the treatment 
has no foundation in anatomical or physiological 
principles 

The average practitioner who is called upon to ex- 
amine and treat the acute case cannot but be confused. 
He is now confronted with an epidemic, and he is 
not certain as to what constitutes the correct treat- 
ment. The recent report by the committee of Ortho- 
pedic Surgeons published in The Journal of the 
American Medical Association condemned the Kenny 
method, yet there are other Orthopedic Surgeons who 
approved of many if not all of the principles advo- 
cated by Sister Kenny. 

The report is concise and presents many irrefuta- 
ble statements. The proponents of the Kenny method 
have not as yet answered them. Sister Kenny, in a 
report given to the Board of Directors of the Kenny 
Institute, resorted to her usual blistering attack on 
personalities but in no way satisfactorily answered 
the questions put forth by the Orthopedic Commit- 
tee. Undoubtedly, Sister Kenny’s report will soon 
he given wide newspaper publicity. 

We have used the Kenny Method at the University 
of Virginia hospital for over a year; we have fol- 
lowed Miss Kenny’s tenets scrupulously. Our con- 
dlusions were that the patients were made more com- 
fortable by the applications of hot packs, and that 
the Kenny system of physiotherapy had some merit. 
We could see no reason, however, for the system of 
tigid, almost ritual like, rules laid down by Miss 
Kenny nor were her explanations of various phe- 
nomena valid. 


We found the Kenny treatment expensive. It re- 
quired large numbers of trained personnel, few of 


whom are now available. In view of our indifferent 
results, we have discarded the Kenny treatment and 
have returned to the so-called Orthodox method, 
however, utilizing a few of the routines suggested 
by Miss Kenny. 

It is still too early to completely discard the 
Kenny method, but in facing the necessity of treat- 
ing large numbers of cases, we have felt that a 
method as empirical and controversial as the Kenny 
method must await further study before it is either 
condemned or accepted. 

The University of Virginia Hospital has set up 
several Infantile Paralysis wards under the direc- 
tion of the Departments of Orthopedic Surgery and 
Pediatrics. Since no isolation ward is available here, 
only patients who have been isolated or quarantined 
for three weeks are being admitted. 

The patients are being placed on firm beds, sup- 
plemented by fracture and foot boards. This is the 
type of bed advocated by Sister Kenny and in our 
opinion provides excellent immobilization. 

Muscle checks are done by trained physiothera- 
pists as well as by the Orthopedic staff and all pain- 
ful muscle groups are treated with the hot wet packs. 

The method of application, as suggested by Sister 
Kenny, carries with it practically no danger of skin 
burn and therefore is to be recommended over meth- 
ods more easily applied. We are not, however, ap- 
plying the packs more often than 4 or 5 hours daily 
because personnel requirements rise sharply with 
applications greater than this. Prostigmine methyl 
sulphate and atropine are being administered sub- 
cutaneously for one dose and after that prostigmine 
bromide and atropine three times daily. Recent work 
has shown that these drugs play a great part in 
relieving muscle spasm. 

Cases with bulbar involvement and associated 
respiratory difficulty will be treated in the respirator. 
Hot packs can be applied within the machine. 

When muscle pain subsides physiotherapy will be 
instituted. Muscle checks will be done about once 
a month and hot packs will be discontinued with 


the disappearance of pain and limitation of motion. 
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As soon as is feasible, ambulatory braces will be 
applied. 

Cases which show no progress within a period of 
6 months are generally considered hopeless so far as 
future recovery of the affected parts is concerned, 
and ambulatory braces will also be applied. No 
surgery is contemplated for at least a year or 18 
months after the onset of the disease. 

The State Department of Health has distributed 
a guide for nurses whick is published by the Na- 
tional Foundation for Infantile Paralysis. The guide 
is excellent and contains the necessary information 
for the nursing care, the preparation of the bed, 
and the application of hot packs. 

Many will be confused by the complexity of the 
patterns suggested for the application of the hot 
packs. We believe that if the general method of ap- 
plication is followed satisfactory results will be ob- 
tained. 

It is not at all necessary particularly during an 
epidemic to follow the geometric and complicated 
designs suggested by Miss Kenny for the application 
of the packs and published in the guide. 

Prophylaxis is fully as important as therapeusis. 
We do know that the virus may lodge in carriers 
and, therefore, we strongly suggest that during the 
epidemic, children and young adults be discouraged 
from congregating. Early cases should be isolated 
and particular attention paid to the disposal of the 
excreta. Precautions should be taken against ex- 
posure to flies. The insect is known to be able to 
carry and distribute the virus particularly when 
excreta from patients in the acute stage of the dis- 
ease has not been disposed of properly. 

Many practitioners will be forced to see acute 
cases for whom there will be no isolation facilities 
except in the home. It is suggested that quarantine 
be maintained for 2 to 3 weeks and after the diag- 
nosis is established that a cursory examination be 
made of the extremities. Both legs should be lifted 
carefully from the bed and if the patient complains 
of pain in the hamstring area, that site should be 
noted for application of the hot packs. The feet 
should be dorsiflexed to demonstrate pain in the calf 
group. Sitting up the patient and flexing the neck 


Se] tember, 


will demonstrate involvement of the neck muscles. 
Abduction of the arms will demonstrate pain op 
involvement in the pectoral or shoulder area, ang 
movement of the elbow and wrist will bring out pain 
if present in those parts. 

The patients in the acute stage wiil be more com- 
fortable on a hard bed and if the hospital bed de. 
scribed above is not available any good firm mat- 
tress will serve temporarily. 

If wool blankets and wringer equipment cannot 
be had, hot foments of any type may be applied but 
particular care must be taken to see that the tem- 
perature of the water is not so hot as to burn the 
skin. If material other than wool is used there js 
danger of a burn and there is also a more rapid heat 
loss requiring frequent application of the packs, 

Prostigmine and atropine may be used after the 
nausea and headache, if present, subside. After 
3 weeks the patient should be moved to a centralized 
hospital where convalescent care can be given by 
specialized personnel. 

We have been asked about the advisability of 
using splints, either of the Toronto or plaster type. 
We have found that the rigid bed is more simple and 
appears to be satisfactory. There is, however, no 
valid objection to the use of these splints. 

Other methods of heat have been tried: they in- 
clude hot paraffin, diathermy, infra-red, electri 
pads, hot water bottles, and heat cradles, but none 
have as yet proven as efficacious as the hot woolen 
pack when well rung out. 

We shall attempt to keep accurate muscle charts 
and report later the outcome of our findings. There 
is no satisfactory method of prognostication. Physi- 
ological tests for reaction of degeneration will be 
done in an attempt to ascertain whether or not there 
is total nerve supply loss to a muscle area. This 
method will require a great deal of further study 
before its value can be appreciated. 


We hope that the controversy over the choice of 
the method of treatment will not discourage the 
large amount of investigative work now being 
ried on. We can only ask the medical profession 


examine the facts on a purely scientific basis. 
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MODERN TRENDS IN PSYCHIATRY* 


WINFRED OVERHOLSER, M.D., Sc.D., 


Superintendent, Saint Elizabeths Hospital, 
Professor of Psychiatry, George Washington University School of Medicine, 
Washington, D. C. 


We are assembled in this beautiful building this 
evening to honor a great son of the South, a great 
character in American Medicine, Dr. Stuart McGuire. 
His name and his fame as a surgeon, a man of high 
character and integrity, and a leader in American 
medicine, are far from unknown even in my native 
Massachusetts. Unlike some local heroes, however, 
the stature of Stuart McGuire increases as one nears 
the scene of his labors. He has worked and lives 
among you. As a former President of the Medical 
College of Virginia, and of the Southern Medical 
Association, as Commanding Officer of a Base Hos- 
pital in France in World War I, he is a valued citi- 
zn who carries on the fine traditions set by his 
eminent father. It is a privilege, indeed, to be asked 
to undertake the high honor of giving one of this 
year’s McGuire Lectures, and to follow a line of 
distinguished predecessors who have in previous 
years paid homage to Doctor McGuire. 

I am very happy to have the privilege of sharing 
this honor with my close friend of long standing, 
Col. William C. Menninger, Chief of the Division 
of Neuropsychiatry in the Office of the Surgeon Gen- 
eral of the United States Army. He is maintaining 
the high standards of that Division set by his pre- 
decessor, the late Col. Roy D. Halloran, and I know 
of no one today who is better equipped to present 
to you the topic which he will discuss tomorrow eve- 
ting, namely, “Problems of Psychiatry in the 
Amy”, 

The Commonwealth of Virginia, which has played 
rich a part in the founding and the development 
of this country and in so many phases of American 
culture, has contributed richly to the historical de- 
velopment of the specialty which I purpose to discuss 
with you this evening, namely, psychiatry. To Vir- 
ginia, even before the days of the Revolution, goes 
the credit of having established at Williamsburg 
1773 the first public mental hospital in this coun- 
ity. Indeed, when the second State hospital, that at 
Staunton, now known as the Western State Hospital, 
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was founded in 1828, there were still very few such 
institutions in the whole of the United States; it 
served patients even from what were then the wilds 
of Illinois. When a century ago what is now the 
American Psychiatric Association, the oldest na- 
tional medical organization in the country, was es- 
tablished, two of the thirteen founders were not only 
natives of Virginia, but superintendents of Virginia 
institutions. They were John Minson Galt of Wil- 
liamsburg, and Francis Stribling of Staunton. Their 
names are inscribed in letters of gold on the rolls of 
American psychiatry. Three of the Presidents of 
that Association in the century which has passed 
since its founding, have been closely connected with 
William F. 
Drewry of Petersburg, and your own James K. Hall. 
Although at times the financial support given to the 
institutions of Virginia has not compared favorably 
with that of many States, it is most encouraging to 
us in the psychiatric field to know of the strong sup- 


Virginia, Robert Preston of Marion, 


port given by Governor Darden to your progressive 
State Hospital Commission in improving the insti- 
tutional care of the mentally ill of the State, in de- 
veloping out-patient services, and, in general, in 
placing Virginia once again in the vanguard of psy- 
chiatric progress. For all these reasons it is a ples- 
ure indeed to visit this historic city and to join with 
you in honoring Stuart McGuire and the Common- 
wealth he loves and has served so well. 


Psychiatry as a specialty of medicine is relatively 
new. To be sure, the mentally ill have been with 
us from the dawn of recorded history, and from the 
fourteenth century on there have been institutions 
of a sort at least for the care of the most seriously 
deranged. These receptacles were considered and 
called asylums, that is, entirely custodial institu- 
tions; they were often under the charge of non- 


“ 


medical persons, and the “care” of the inmates was 


lamentable indeed. Patients were chained to the 
walls, little or no attempt was made to warm the 
rooms, food was thrown to the patients, and there 
was no attempt at segregation of the sexes. It is 
not strange that the word Bedlam, originally the 


name of the oldest English institution (a corruption 
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of Bethlehem) has come to mean “a scene of wild 


uproar and confusion”. Although physicians were 
interested in the physical ills, consideration of what 
we should now term mental disease was left to the 
philosophers and to the theologians. Thanks to the 
medieval confusion of “mind” with ‘soul’, mental 
disorder was the subject of philosophical specula- 
tion rather than of clinical observation, and the care 
of the mentally ill was not considered as a medical 
problem. Pinel, the great French physician of the 
Bicétre in Paris, who in 1792 scandalized the Pa- 
risians by striking the shackles from the inmates of 
that institution, is the man to whom credit should 
go for beginning the clinical study of mental dis- 
ease. Said Pinel in his Treatise on Insanity, “I 
therefore resolved to adopt that method of investi- 
gation which has invariably succeeded in all the 
departments of natural history, viz., to notice suc- 
cessively every fact, without any other object than 
that of collecting materials for future use; and to 
endeavor, as far as possible, to divest myself of the 
influence, both of my own prepossessions and the 
authority of others”. 

The impetus given to the humane care of the 
mentally ill by Pinel in France and simultaneously 
by his English colleague, Tuke, at the York Retreat, 
continued through the nineteenth century, receiving 
a tremendous reenforcement in the mid-century from 
the activities of Dorothea Lynde Dix. The study of 
mental disorder, begun by Pinel, however, took an- 
other turn with the rise of the school of phrenology 
under Gall and Spurzheim in the early part of the 
century. The phrenological school with its stress 
upon the existence of separate ‘‘organs”’ for the vari- 
ous “faculties” in the brain served to stimulate the 
study of cerebral localization and must be recog- 
nized as one of the large factors in the rise of the 
German school of neurology. These investigations, 
valuable though they were, together with the re- 
searches on cellular pathology made by Virchow and 
others, did much to direct the views of mental dis- 
order into terms of alterations in the nervous sys- 
tem; that is, to organicize psychiatry. Even the early 
experimental psychologists like Wundt looked upon 
the mind as a distinct entity. Psychologists, then, on 
the one hand, and the neurologists on the other, did 
much to keep alive the concept of dualism of mind 
and body, and even Kraepelin by his classification 
of mental disorders into distinct entities in the 90’s, 
did much to maintain this idea. 
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Obviously this dualism tended to keep psychiatry 
out of close contact with the development of the 
general field of medicine. A still further factor was 
operating against a union, namely, the rise of over. 
specialization. With the development of scientifi 
medicine, a growing tendency has been noted to Jay 
emphasis upon the part as a part. The specialist 
has been inclined to lose sight of the fact that he js 
dealing with an individual instead of with a heart 
or with a gastro-intestinal tract. Not only has the 
internist not been sufficiently close to the psychi- 
atrist, but the cardiologist has perhaps not been 
close enough to the gastro-enterologist. Indeed, jf 
any one cause is to be blamed for the manner in 
which faith healing and other forms of quackery 
have flourished, it is this failure of “‘scientific medi- 
cine” to treat the whole patient. The recent devel- 
opment of the field of what is known as psycho 
somatic medicine, of which we shall speak further 
later, has really aimed to return the practice of 
medicine to what it formerly was, namely, the con- 
sideration of the whole patient as the old fashioned 
family doctor used to consider him, with the benefit 
of course, of the recent advances in diagnosis and 
therapeutics. Psychiatry and psychosomatic medi- 
cine are now being presented in the medical schools 
as something integrated with the rest of the cur- 
riculum, not as formerly—as something separate 
and apart. 

Interestingly enough, the strongest impetus to- 
ward a breaking down of this artificial barrier 
between mind and body, and a recognition that what 
we call mental activity is but one aspect of living, 
has come from the physiologists and the biologists 
Men like Child, Coghill, Ritter and Harrison car- 
ried out work which demonstrated that even in the 
earliest stages of embryonic development, and in the 
lowest forms of multi-cellular organisms, there is 
an integration in cell groups and that the whole is 
something more than the sum of its parts. Sher- 
rington emphasized the integrative function of the 
nervous system, but perhaps the greatest impetus of 
all has come from the work of Walter B. Cannon, 
who has presented most effectively the effects 0 
emotion upon the functions of various organs of the 
body and also the extraordinary ability of the body 
to maintain an equal and steady internal envirol- 
ment through the processes to which he refers as 


homeostasis. The point of view of the integrated 


whole, the organism as a unit, has long been the 
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thesis of the founder of what is known as psycho- 
biology, Dr. Adolf Meyer of Johns Hopkins. This 
concept of the “organism as a whole” was vigor- 
ously and lucidly set forth by Dr. William Alanson 
White, for over 30 years the Superintendent of 
Saint Elizabeths Hospital. 

Of equal importance with the work of Cannon 
and the physiologic-biologic school must be men- 
tioned the contributions of Sigmund Freud. Freud’s 
researches cast a flood of light upon the nature of 
the dynamisms of mental activity, particularly the 
nature of the instinctive drives and the role of the 
unconscious. The concepts which Freud enunciated 
have become a part of the warp and woof of psychi- 
atric terminology and thought. Even those few psy- 
chiatrists who claim not to be influenced by Freud 
are, quite unconsciously perhaps, utilizing Freudian 
concepts daily in their discussion and _ interpreta- 
tion of the cases which they treat. 

Mental activity of a sort, at least, is found in 
every living thing, for mental activity is nothing 
more than an abstract term which we apply to the 
sum total of the reactions of the organism as a unit, 
that is, as an organism, to its environment. Obvi- 
ously the mental activity of man is carried out at a 
very different level from that of the rest of the ani- 
mal kingdom, for man alone has developed speech. 
This means that he has the ability to communicate 
his ideas to others, to develop a tradition, a culture. 
This culture is a significant part of the environment, 
and has much to do with conditioning the reaction 
of the individual to any given situation. One need 
look only as far as the manner in which the sex 
taboos of any culture modify the expression of one 
of the most powerful instinctive drives if an exam- 
ple of the effect of tradition and social pressure upon 
conduct is desired. The reaction will be affected too 
by the condition of the internal environment, that is, 
by the malfunction of various organs, and by the 
experiences to which the organism has been previ- 
ously subjected. The traditional gloom of the dys- 
Peptic and the optimism of the tuberculous may be 
cited as illustrations of the former. As for the effect 
of experiences, it may be safely ventured that every 
went leaves its trace on the organism, whether we 


call that trace a memory, a scar, or an allergy. If 


We look on the individual as an organism in a con- 
stant process of adjustment to the internal and ex- 
mal environments, it is not difficult to see why the 
Psychiatrist is interested in a multiplicity of factors 


which have affected this adjustment—heredity, phy- 
sique, temperament and its relation to his physique, 
the functioning of the various organs, previous ex- 
periences forgotten and remembered—all of which 
have a bearing upon his emotional reaction to the 
situation, the intensity of the instinctive drives, the 
culture in which the patient has developed, and the 
stresses physical and social to which he is now being 
subjected. Psychiatry, in short, considers the func- 
tioning of the organism, and is thus an integral part 
of medicine. Conversely, it appears to the psychi- 
atrist that the internist and the surgeon cannot well 
afford to overlook the total reactions of the indi- 
vidual in dealing with his complaints referable to 
various bodily organs. For example, I was recently 
consulted about a woman who had had repeated 
operations for the relief of certain vague pains, all 
without success. Recently a diagnostician reported 
to the family that the basis of the pain was ‘“‘prob- 
ably mental”. He suggested various physical thera- 
pies, yet nowhere did he make the suggestion that 
a psychiatric study would be desirable! Every or- 
ganic disorder has its psychologic expression, as 
well as its physiologic one. 

One of the cummon types of total reaction fre- 
quently met by the internist is delirium, often found 
in febrile reactions; yet the degree of delirium is 
not to be measured by the degree of fever, nor are 
the symptoms in any given case necessarily like 
those in another case even of the same type of in- 
fection. The general nature of the reaction is simi- 
lar, the specific details are conditioned by the indi- 
vidual upon whom the infection is at work. One 
may consider, too, the different types of reaction 
which persons under the influence of alcohol dis- 
play. Alcoholic intoxication in the one may pro- 
duce boisterousness and laughter, in another depres- 
sion, and in another stupor or irritability. Recent 
researches in the senile psychoses have demonstrated 
that the nature, severity and location of the brain 
lesions in senile dementia are not necessarily re- 
flected in the type of reaction of the patient. There 
is to be expected in damage to the brain tissue some 
effect upon the behavior of the individual in view of 
the integrative nature of the nervous system, but it is 
found that the emotionally well balanced person can 
stand a considerable amount of brain damage with 
relatively little interference with his total reaction, 
whereas the poorly integrated one may, upon rela- 
tively slight cerebral trauma, exhibit striking devia- 
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tions from normal conduct. 

Enough has been said of the background of the 
present attitude of psychiatrists. What are some of 
the recent developments and prospects for the fu- 
ture? Of perhaps the greatest interest to the intern- 
ist and surgeon is the development of what is known 
as psychosomatic medicine. This term may cause 
some objections, and properly so, for it tends to 
promete the ‘notion that there is a psyche as dis- 
tinguished from the soma, even though the spelling 
of the word without a hyphen is intended to indi- 
cate a wedding of the two. There really is not such 
an entity as the psyche; it is a convenient abstrac- 
tion for the sum total of reactions of the whole 
organism. The psyche, in other words, is merely 
one aspect of the living being. To this extent, there- 
fore, the term psychosomatic is unfortunate, yet no 
better term seems to have been devised, and prob- 
ably sufficient currency has been gained by the pres- 
ent appellation so that the search for a better word 
should be given up. What the term does do is to 
emphasize to the somaticist, the person interested in 
the function of the organs, the fact that emotions 
play a substantial part in the function and dysfunc- 
tion of the organs and organ systems. There are 
three general types of psychosomatic problems. First, 
those conditions of emotional conflict which resemble 
somatic disease; second, those conditions in which 
somatic disease or its presence is clouded by a per- 
sonality disorder; and, third, those in which the 
presence of somatic disease clouds the personality 
disorder. The literature in the field of psychoso- 
matic medicine is large and is rapidly growing. 
The significant work of Flanders Dunbar in her 
volumes ‘‘Emotions and Bodily Changes”, and “Psy- 
chosomatic Diagnosis” and the presentation of Weiss 
and English in their volume “Psychosomatic Medi- 
cine”, are probably well known to this audience. 
The recently published researches of Harold Wolff 
on the effects of emotion on gastric function, too, 
showing that acidity and motility of the stomach 
can be increased by feelings of anxiety, resentment 
and hostility, and reversed by inducing the opposite 
feelings, furnish a striking example of the truth of 
the teachings of this new specialty of medicine. 

The development of psychosomatic medicine, ac- 
companied by the increasing tendency toward the 
establishment of psychiatric services in general hos- 
pitals, is doing much to break down the barriers 
between psychiatry and the other specialties of medi- 


cine which have existed. No longer is the psychi- 
atrist looked upon as interested solely in the psy- 
chotic patient. He is becoming recognized as 4 
useful colleague in the treatment of surgical and 
medical conditions. From the long range point of 
view, the development of psychosomatic medicine js 
the most significant psychiatric development of mod- 
ern times. There are, however, other developments 
in the field which are of general interest, and which 
should be considered in a presentation of this sort, 

In the diagnostic field a device which has at- 
tracted widespread attention is the electro-encephalo- 
graph. Berger reported in 1929 that the cells of the 
brain cortex give off minute rhythmic electrical dis- 
charges which can be recorded; this rhythm is dis- 
torted in certain conditions, notably in the convulsive 
states. A great deal of investigative work has been 
done in the field of these so-called “brain waves”, 
particularly by the Boston workers, Lennox, Davis 
and Gibbs. The most striking disturbance of the 
rhythm, as has been said, is in the convulsive states, 
and it has been demonstrated that this disturbance is 
sometimes found in persons who have not had overt 
seizures, but who are members of families in which 
persons have suffered from epilepsy, the presump- 
tion therefore being that these individuals are what 
might be termed carriers. The electro-encephalo- 
graph has been found valuable in diagnosing the 
epilepsies, judging the prognosis of patients with 
brain injuries, and in the localization of cortical 
injuries. It is a useful adjunct in the latter, al- 
though probably the pneumoencephalograph, that is 
the x-ray of the head taken after the injection of 
air through the spinal canal, is somewhat more diag- 
nostic. The electro-encephalograph should develop 
further as a useful method of differentiating cortical 
damage from the so-called traumatic neurosis not 
infrequently found following head injuries. 

In another aspect of diagnosis should be met- 
tioned the extensive developments which have been 
brought about in the last few years in the testing 
of the so-called psychological functions, not only 
an abstract term for a group o 
functions—but the various emotional aspects which 
are far more important in the mental life. The 
original work of Binet and Simon in the develop- 
ment of the intelligence tests about thirty years 4° 
laid the groundwork for the objective measuremen! 
of intellectual accomplishment, even though it w# 
found that the tests, devised originally for children, 
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were not so readily applicable to adults. Various 
tests designed particularly for adults, such as that 
of Doll and that of Wechsler, are a great improve- 
ment over the Binet-Simon, indicating the reasoning 
and judgment abilities of adults. Alongside of these 
has developed a number of what are known as pro- 


jective techniques, that is, tests which call for the 


subject to project his own meaning upon the abstract 
designs which he is called upon to interpret. Of 
these projection tests perhaps the best known is the 
sq-called Rorschach, which is still undergoing modi- 
fication and development. The Murray thematic 
apperception test is another very valuable procedure. 
These tests give very startling evidence of the emo- 
tional state of the individual, his general personality 
makeup, and they have a high diagnostic value, not 
only in distinguishing between the so-called “func- 
tional” psychoses, but sometimes in throwing light 
on whether or not the difficulty is fundamentally 
due to cortical damage. 

As physicians we are all particularly interested in 
the field of therapy. It is very well to diagnose our 
patient, but what are we to do to help him? It is 
often alleged unthinkingly and without much foun- 
dation that the psychiatrist can make a diagnosis 
but that he cannot do much to help the patient. 
Such an attitude of hopelessness is far from the 
truth and should be vigorously combated. True it 
is that some types of mental disorder do not yield 
readily to therapy, and that some appear to follow 
a progressive course. Cannot the same be said of 
some of the degenerative conditions which cause 
similar trouble to the internist and surgeon? The 
field of psychiatry is nowhere nearly so hopeless 
from the point of view of treatment as some of the 
less well informed think. 

One of the great advances made in treatment in 
the last quarter century is the discovery by Wagner- 
Jauregg of Vienna that infection of a paretic patient 
with malaria causes a remission and an apparent 
cessation of the process. The idea of fighting one 
disease with another in itself was revolutionary, but 
time has justified entirely Wagner-Jauregg’s claims, 
which, as a matter of fact, were made after nearly 
30 years of close clinical observation. As a result 
of this method of treatment, general paresis has been 
tansformed from a condition which ordinarily 
Proved fatal within three years of commitment, to a 
disease capable of cure or substantial improvement. 
To be sure the process is only checked, and unless 


the condition has been treated early some residual 
damage may remain in the line of mental impair- 
ment. The recovery rate is high, the death rate has 
been vastly lowered, and the entire picture with 
regard to the committed paretic has been altered. 
It seems quite likely that fever induced by artificial 
means such as the Kettering hypertherm is as effec- 
tive as malaria; it calls for expensive apparatus, 
however, and many hours of individual trained 
supervision. 

The revolutionary effects of the discovery of the 
role of vitamins in nutrition need hardly be de- 
tailed here. It has been found that some of the deliri- 
ous reactions in elderly persons usually attributed to 
the arteriosclerotic process are in some instances due 
to vitamin deficiency and that they readily respond 
to intensive use of the B complex. The treatment 
of the alcoholic psychoses has been vastly improved 
by vitamin therapy, and pellagra has lost its terrors. 

The most dramatic addition to the armamenta- 
rium of the psychiatrist has been the development 
of what are known as the drastic or shock therapies. 
There is nothing particularly new in the idea that 
a sudden shock to the individual may in some in- 
stances have a beneficial effect upon him if he is 
suffering from a psychosis or from a neurosis. The 
noyade or prolonged immersion was used as treat- 
ment in mental disorders during the Renaissance in 
Europe; and Benjamin Rush, that hearty individu- 
alist who was the first author on the subject of 
psychiatry in this country, after recommending such 
treatment as purging, vomiting, bleeding, the appli- 
cation of cold water and so on, concluded “‘if all 
these modes of punishment (sic!) should fail of 
their intended effects it will be proper to resort to 
the fear of death.” It is quite likely that some of 
the successes attributed to the drastic surgical treat- 
ments advocated by Doctor Cotton in the 20’s oper- 
ated upon this basis. Of the modern shock thera- 
pies the first in point of time was that of insulin 
shock as advocated by Dr. Manfred Sakel of Vienna 
in 1933. By the administration of large doses of 
insulin intravenously, a state of hypoglycemic coma, 
sometimes going to the stage of convulsion, was 
induced. At the appropriate time the patient was 
given glucose intravenously and by stomach tube; 
this procedure was repeated sometimes for as many 
as 20, 30, or even 50 times. Great results were 
claimed, and beneficial results are noted still in a 
moderate number of cases. Some of the early en- 
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thusiasm has worn off, but it seems safe to say that 
in schizophrenia the method of Sakel has proved 
itself to be of some value, at least in the earlier 
cases. What is often forgotten in evaluating the 
statistics of these shock therapies is that schizo- 
phrenia has a measurable recovery rate, and that, 
furthermore, the close personal attention which is 
given to the patient following the insulin shock in 
the form of nursing care, special diet, exercise, and 
occupational therapy, may play a substantial role 
in the benefits observed. 

In 1934 Dr. Ladislaus von Meduna of Budapest, 
thinking that he had observed that schizophrenia 
does not occur in epileptics, hit upon the idea of 
inducing a convulsive state on the theory that an 
antagonism existed between the two conditions. For 
this purpose he used cardiazol, or as it is known 
in this country, metrazol, a powerful heart stimu- 
lant which, administered intravenously, causes vio- 
lent generalized convulsions. The convulsions were 
so violent that in the earlier days at least, numbers 
of fractures of the vertebrae and long bones, and 
ruptures of the intervertebral discs, as well as dis- 
locations, were reported. Much of this objection has 
been overcome by the method of handling the pa- 
tient during a convulsion and A. E. Bennett of 
Omaha has suggested the use of curare as a means 
of diminishing the muscular activity during the con- 
vulsion. The Bennett modification has been found 
to be advantageous and it has reduced the risks 
materially. There are certain objections to metrazol, 
however, and the method has, to a large extent, gone 
out of use in favor of the more recent introduction 
by the Italian, Cerletti, of electro-shock. This 
method, which consists in inducing a convulsion by 
means of the passage of an electric current between 
the temples, has few of the disadvantages of the 
metrazol treatment. Both metrazol and electro-shock 
were soon found to be far more effective in the treat- 
ment of depressions, both of the manic-depressive 
and involutional types, than in schizophrenia, and 
their greatest use is in these conditions. Complica- 
tions are relatively rare. The method cannot be 
said to be entirely safe; there is no assurance as to 
just what long range damage is being done to the 
brain by the causation of the convulsion itself and 
by the anoxia which takes place during the con- 
vulsion. 

Shock therapy in general is a good illustration of 
the physical approach to personality problems. The 
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rationale is far from clear; it is an entirely empirical 
matter at the present time, although various specu- 


lative reasons are offered for its apparent success 
Relapse is not unknown, and certainly shock therapy 


should not be considered as taking the place of 
psychotherapy, that is the direct relationship between 
the patient and the physician. The shock therapy 
furnishes an excellent opening for the rapport and 
apparently acts as a strong adjuvant of psycho- 
therapy. In all of the physical methods which are 
employed on patients, and this applies to physical 
therapy, as well as to the mere act of hospitalization, 
one must never overlook the relationship of the 
patient to the physician and the part that that plays. 
Psychotherapy can be applied in various manners, 
One contribution of the shock treatments has been 
indeed that it has emphasized the treatability of men- 
tal disorders and has encouraged personal attention 
to the patient. Whatever may be the future of the 
shock therapies, this is a permanent gain. 

A still more drastic method of physical approach 
for the treatment of mental disorders is the so-called 
leucotomy, or the Moniz operation. Moniz, a Por- 
tuguese surgeon, apparently inspired by the work of 
John Fulton and others at Yale on the results of 
the ablation of certain parts of the frontal lobe in 
apes, suggested the bilateral severance of certain 
fibers in the so-called prefrontal area. This is a 
relatively simple operation from the surgical point 
of view, but although it does result in a relaxing of 
tensions, it also brings about abolition of the faculty 
of foresight; in short, the reason that a patient oper- 
ated upon in this manner exhibits a more comforta- 
ble state of mind is that he is reduced to a some- 
what lower level of operation. The procedure is ju: 
tified in patients no longer young, who have been 
resistive to other forms of therapy, and whose prog- 
nosis appears poor. It is not a procedure to be 
lightly undertaken. 

Psychotherapy has been defined by Whitehorn as 
“the art of modifying a patient’s attitudes in a more 
healthy direction by the personal influence of the 
therapist.” Psychotherapy, that is, is a far broader 
term than psychoanalysis, a term which is used to 
describe the particular technique of Freud. Formal 
psychoanalysis is a valuable procedure in certain 
cases in which it is indicated, particularly in the 
neuroses. It is a lengthy procedure and a somewhat 
expensive one; there are numerous patients who call- 
not be lastingly benefited in any other way. Much 


pati 
bets 
how 
diti 
lost 
psy 
mut 
mer 
the 

ofte 
sim 





1944] 


work is being done in certain quarters in the devel- 
opment of a brief psychotherapy along psychoana- 


Ivtic lines, or at least along lines which take advan- 


tage of psychoanalytic concepts. 

One of the early forms of psychotherapy was 
illustrated by hypnotism, a procedure which suf- 
fered much from the charlatanry with which it was 
surrounded in its early days. Hypnotism is a valu- 
able procedure but one which is utilized only by a 
few who are familiar with its techniques and possi- 
bilities. 
suggestible and.in extremely close rapport with the 


In hypnotic states the patient is unusually 


hypnotist. In recent years a method has been de- 
vised for bringing about this rapport and suggesti- 
bility by the use of hypnotic drugs, notably sodium 
amytal and pentothal sodium. This is the procedure 
to which the term narco-synthesis has been applied 
by Grinker. 

The drug is injected intravenously and immedi- 
ately following the injection the therapist proceeds 
to interview the patient. The time is relatively short, 
as before long the effect of the drug overcomes the 
patient and he loses consciousness. In the interval 
between the injection and the loss of consciousness, 
however, the patient is in a very approachable con- 
dition and not infrequently material which has been 
lost through amnesia can be recovered, and in some 
psychotic states the patient who has formerly been 
mute can be induced to talk freely concerning his 
mental content. By bringing repressed material to 
the surface and “ventilating” it rapid progress is 
often made in cure. This procedure is relatively 
simple, is safe, and highly effective. 

More recently some interesting work has been done 
on what is known as group psychotherapy, in which 
the therapist deals with a number of patients at 
once, the effect being radiated as well from one 
patient to another; that is, the psychotherapy is not 
only between the therapist and each patient, but 
each patient has a part in the therapeutic effect of 
the whole group. One form of this therapy is the 
psychodrama, a method devised by J. L. Moreno, 
in which the patient “acts out” his conflicts with 
the aid of the participants, referred to as “auxiliary 
egos”. The method is one which is highly deserving 
of further study and development, as it offers much 
in the line of economy in the therapist’s time. 

Medicine is interested not only in treatment but 
M prevention; that is true of psychiatry as well. 
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The first step in the historical development of psy- 
chiatry was custodial care, then came active treat- 
ment, and recently preventive activities. The child 
guidance clinics were one of the early phases in the 
preventive field. Psychiatrists were early impressed 
with the fact that the life histories of the patients 
seen in mental hospitals seemed to show the pres- 
ence in early life of asocial and abnormal traits. 
The child guidance clinics were designed to give 
early attention to undesirable modes of behavior, 
and to correct them as far as possible. It is perhaps 
too early to show by any sort of statistics that this 
aim has been reached. There is no question about 
the values which have radiated from the child guid- 
ance movement, and the results in many cases have 
more than justified the effort with the individual 
patient. All too often, of course, it is the family 
that needs the treatment rather than the child, and 
in such a case the patient is often an unwilling and 
unadmitting one! 

Psychiatry has come into closer contact with the 
field of mental deficiency of recent years and thereby 
in touch with the educational systems. The develop- 
ment of special classes for retarded children is a 
psychiatric development of great significance, and 
the corollary provision of psychiatric supervision of 
school children has often resulted in their reference 
to child guidance clinics, with resulting benefit to 
them, to their families, to the teacher, and to the 
other pupils. 

Psychiatry has always had a certain relationship 
to the criminal courts, not always a particularly 
happy one. More recently with the development of 
the attitude in the courts, especially those for juve- 
niles, that the offender is a subject of treatment 
rather than of punishment, there have been psychi- 
atric clinics which have developed in connection with 
the courts, and psychiatry has come into a respecta- 
ble and close relationship. Psychiatry is being ap- 
plied in the field of industry, especially in the study 
of accident-prone workers and in absenteeism, as 
well as in the general personnel work involving the 
proper placement of difficult employees. In the field 
of social work psychiatry has both benefited and 
been benefited. The social worker is an integral 
part of the psychiatric organization, and the psy- 
chiatrist can often contribute substantially to the 
solution of the problems faced by the social worker. 

Much might be said about the development of 
mental hospitals, but enough has been indicated, to 
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show that they have become places of treatment 
rather than places of custody and that their general 
standards are still improving. Unfortunately there 
have been States where politics have played too 
great a part in the administration of these institu- 
tions, and, as is to be expected, in those jurisdictions 
the care of the patients has lagged. It is particularly 
true in a mental hospital that all activities are re- 
flected directly in the care of the patients, and for 
this reason the administration of a mental hospital 
is emphatically a task for the psychiatrist. It is 
therefore particularly unfortunate that a great State 
in this Union which has in the past exhibited a 
marked foresight and generosity in the provision of 
mental hospitals has only recently abolished all 
qualifications for the headship of the State hospital 
system. Virginia is to be congratulated on still rec- 
ognizing the operation of its State hospitals as a 
professional job! 

Medicine has shown and is showing great ad- 
vances; the knowledge of physiology, biochemistry, 
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nutrition and pathology are progressing rapidly: 
new refinements in diagnostic procedures are being 
developed, and new methods of treatment are ap. 
nounced daily. New psychological methods are under 
study, and the mechanisms of behavior are becom. 
ing better understood. The various environmental 
stresses, economic, cultural, and social, which im. 
pinge upon man are being recognized as potent fae. 
tors in behavior, normal and abnormal alike. The 
relationship of the parts to the whole and that of 
the whole to its situation are constantly becoming 
clearer. It seems hardly beyond the reach of possi- 
bility that we may see before many years the devel- 
opment of a truly American school of psychiatry, 
which will synthesize the best in neurophysiology, 
in Freudian analysis, in psychobiology, in general 
medicine and in sociology, to bring about a wider 
appreciation and understanding of the reasons for 
acceptable and unacceptable varieties of that which 
sets man off from the rest of creation—his personal 
relationship to his fellow-men. 





Floral Eponym (19) 
ABELIA 
CLARKE ABEL, 1780-1826 


BELIA is a genus of handsome shrubs from Eastern and Central Asia. The genus 


was named by Robert Brown for Dr. Clarke Abel, 1780-1826. 


Abelia grandi- 


flora is the plant that gives color to our landscape in specimen plants and hedge-rows 


at this time of the year. 


Dr. Abel was educated for the medical profession. 


He went as a naturalist with 


three assistants on Lord Macartney’s mission to China. There he made a large collec- 
tion but on the return voyage on February 16, 1817, his ship was wrecked and all his 
specimens were lost except a small collection he had previously given to Sir George 
Staunton. Dr. Abel published an account of his journey under the title of “Narrative 
of a Journey to the Interior of China, 1816-17.” He was subsequently appointed phy- 
sician to Lord Amherst, the governor geheral of India and died in that country on 


November 24, 1826. 
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PRESENT TRENDS OF PSYCHIATRY IN THE ARMY* 


WILLIAM C. MENNINGER, COLONEL, M.C., U.S.A.. 


Director Neuropsychiatry, Office of the Surgeon General, 
Washington 25, D. C. 


Psychiatry is concerned and is applicable to every 
man in the Army just as it applies to every man in 
civilian life. Potentially we are all psychiatric cas- 
ualties and, depending on the makeup of our per- 
sonality and the stress upon it, any of us may be- 
come one. There are certain specific applications of 
psychiatry in the military setting differing from 
civilian life because of the difference in the struc- 
ture and function of the Army. Thus, psychiatry 
participates in a very active way in the selection of 
men as they come into the Army, a process which, 
to date, has no extensive counterpart in civilian 
organizations. It is concerned with the training 
methods in the Army and the results of training on 
the soldier. Psychiatry has a tremendous responsi- 
bility in the prevention of mental ill-health both 
during training and in combat. One of its major 
functions is the treatment of the “breaks” in mental 
health that do occur at any stage of the soldier’s 
existence. Psychiatry has a very positive interest 
in the problems of morale, that field of attitudes 
which might be regarded as synonymous with the 
mental health of the Army, as well as the motivation 
of the will to fight and win. And sooner or later, 
psychiatry will have a high stake in the problems 
of rehabilitation of the returning soldier, including 
both those who are well and those who are injured, 
crippled, or sick. 

The problems of this war involving psychiatry 
are not different in type or quality from those ob- 
served in previous wars. It is of historical interest 
to note that in the Civil War, both armies in the 
conflict were concerned with the dangers of drafting 
men under 18 years of age to be combat soldiers, 
and the recording of that concern reads much like 
the arguments expressed recently when the draft age 
was lowered to 18 years. The medical men at that 
time were perplexed with the problem of malinger- 
ing and described it and how to deal with it. In 
World War I, a history was compiled of the splen- 
did record of the Medical Department, and the Vol- 
ume X of that history, which was devoted to neuro- 
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"Presented as Stuart McGuire Lecture, Medical Col- 
lege of Virginia, Richmond, April 6, 1944, in conjunction 
with lecture by Dr. Winfred Overholser, Superintendent, 
St. Llizabeths Hospital, Washington, D. C. 


psychiatry, outlines the same problems which we are 
meeting in this war. Through the brilliant leader- 
ship of Dr. Thomas W. Salmon, psychiatry made a 
tremendous contribution in the first World War, not 
only to the military situation but also in the further- 
ance of its own position in the field of medicine. 
Until that time, the practice of psychiatry had been 
largely restricted to the secluded cloisters on the edge 
of the village—the insane asylums. But the demands 
of the war and the results of the war brought a wide 
recognition of the needs for psychiatry outside insti- 
tutions. Dr. Salmon described this emergence of the 
specialty as comparable to the arrival of Cinderella 
who, even though arriving late in the evolution of 
medicine, came forth at this special crisis, through 
great demand, to take her rightful seat among her 
sister specialties in the field of medicine. 

During the intervening years since 1918, psychi- 
atry has made great strides and it is not so surpris- 
ing that its great importance should be recognized 
in the present conflict. As Doctor Overholser indi- 
cated to you yesterday, psychiatrists are no longer 
preoccupied primarily with the insane. In fact, this 
group of unhappy individuals now represents a 
small percentage of the interest of psychiatry. The 
physicians in this field are concerned with the way 
normal people feel and think and behave. They are 
interested in a man’s minor maladjustments, his 
minor unhappiness, and his ineffectiveness; many 
devote their entire professional life to the preven- 
tion of these problems. Similarly, in the Army the 
psychiatric efforts are directed not only toward the 
diagnosis and treatment of the casuals but with 
equal importance to the maintenance of mental 
health. 

Although there are no differences in types or 
quality of problems in the present war as compared 
to previous wars, there is an ever increasing exten- 
sion of psychiatric activities. Selection of men is of 
major interest; training and retraining have many 
psychiatric implications; and, in this war for the 
first time, psychiatry has a working interest in prob- 
lems of morale. The present conflict differs from 
any preceding in its magnitude and, consequently, 
the problems of psychiatry are quantitatively much 
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greater than in any previous war. This increased 
job of psychiatry is due not only to the increased 
numbers of men involved in the war, but also to 
other less obvious factors which characterize the 
nature of the holocaust. One could say it is that 
this is a different type of war: the global nature 
contributes entirely new problems, with different 
climates, extremes of heat and cold, isolation, dan- 
gers, and petty but devastating irritations. The 
fighting is much more fluid and the new types of 
weapons contribute to make the stress and strain on 
the participant very much greater. The psychiatric 
problems concerned in combat aviation, as well as 
the results of the bombing and strafing by planes, 
are entirely new in this war as compared to any 
preceding. But with all these differences, there are 
probably no new psychiatric clinical pictures or syn- 
dromes. Many have come to light that have varia- 
tions from those seen in civilian experience, like 
the acute, short-lived episodes related to fatigue and 
fear, in which the physical state of exhaustion plays 
an important etiologic role. Our Army psychiatrists 
are having the experience of seeing, for the first 
time, certain types of syndromes which are relatively 
infrequently seen in civilian psychiatric practice. 

The growth of the body of knowledge of psychi- 
atry and its expanding ramifications into all fields 
of human behavior have become extensive. The mag- 
nitude of the present conflict, both as it concerns 
those immediate participants as well as our civilian 
populace, is such as vitally to affect all of us. These 
two factors combine to make the number of prob- 
lems legion that confront the small handful of us 
in the military service responsible for their solution. 
There are many additional factors which make these 
problems difficult of solution. In the first place, we 
do have far too few psychiatrists. Approximately 
2 per cent of all physicians are psychiatrists and, 
roughly, about one-third of this number are in the 
armed forces. In contrast, just one of the functions 
of psychiatry in the Army, namely, the hospital 
responsibilities, requires that we provide the medical 
attention for all neuropsychiatric patients in Army 
hospitals. In another extremely important func- 
tion, the selection of men at induction boards, the 
shortage of psychiatrists, coupled with the tremend- 
ous number of men to be examined and the shortage 
of time in which to do it, presents a very difficult 
problem. 

Of no less importance is the problem of the indoc- 
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trination of the soldier with a will to fight 


determination to tie into the enemy and defeat 
Included in this indoctrination is th 
present the dangers that face the man, including the 
possibility that he, the soldier, may be injured 
maimed or even killed. No one need headline these 
possible eventualities and no one does 

job of developing the mental attitud 
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he has given up the security, satisfaction 

tion of his home, to be transported 

thousands of miles away where he exist 

heat, mud or sand, waiting for the ti: 

will be expected to charge upon a beac! 

Berlin and, very possibly, not live to tell 

What makes him do this? What makes him willing 
to do this? In part it is good leadership within the 
Army; in part it is a confidence he has in himself 
and his equipment and a knowledge of 
the job to be done. But we have learned 

not led to fight through blind hate of th 

attempts to make that the motive hay 

either successful or perhaps even wise. 

enough, the most powerful motive is lov 

ately, a type of love that defies verbal description, 
buddies. He 
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which he feels for his associates, his 
goes because his outfit is going, and he 
the man on his right and on his left to go with him 
and they count on him to go with them. More dis 
tantly, it is his love for those back home that aids 
him in the fight; he is doing it for th 
realizing they inadequately understand the cost but 
nevertheless hoping they will. And so the attitude 
of the home front is tremendously important ™ 
maintaining the morale of the soldier. The attitude 
and action of the home front are of tremendous it- 
fluence on the attitude and action of the battle front. 

Despite the magnitude of the problems and the 
great quantity of them, psychiatry has done and is 
doing a creditable job in the Army. It functions # 
various levels or stages in the experience of the sol- 
dier, and a brief description of these may be # 
interest. 
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INDUCTION CENTER 


It is planned that every man entering the Army 


will receive a complete physical examination at the 


induction center, an examination which includes a 
psychiatric evaluation. Despite the shortage of psy- 
chiatrists, this standard has been remarkably well 
maintained. The limitation of time for the exami- 
nation of each individual, because of the large num- 
ber of men to be examined daily in every induction 
center, results in a somewhat superficial examina- 
tion in many instances. Nevertheless, the figures 
indicate that it is sufficiently efficient to save many 
men and the Army from an unprofitable experience. 
An attempt to obtain social data on every inductee 
was initiated in November of 1943, a Herculean 
task for which there were very inadequate facilities 
in many States and even many large communities. 
In so far as such is available, it has been of very 
real value in guiding the psychiatrist in his decision 
in problem cases. The psychiatrist is placed last in 
the examination line and, consequently, has the ad- 
ditional advantage of the observations and findings 
of the other examining physicians. In the larger 
communities where the induction examinations are 
carried out, civilian psychiatrists have volunteered 
their services and this has been of tremendous help 
in those centers. In fact, without such assistance, 
complete coverage with psychiatric examinations 
would not be possible. In those induction centers 
located in camps, particularly those at some distance 
from any large community, the examinations are 
made entirely by Army psychiatrists. In a few in- 
stances, medical officers without formal psychiatric 
training have had to be used for the examination. 
Because the time allotted for each examination, from 
two to fifteen minutes, is short, other aids in addi- 
tion to the social history, are widely used. A group 
lective index has been developed at Cornell by 
Mittleman and Wolf, which consists of a series of 
questions given to a group prior to their examina- 
tion to determine which individuals need to see the 
psychiatrist. A somewhat similar group selection 
test has been devised by combined efforts of the 
Neuropsychiatry Division of The Surgeon General’s 
Office and the Psychological Research Branch of the 
Morale Services Division, based on’ extensive sur- 
= and trials of the performance of soldiers. Many 
induction centers have routinely used a personal in- 
ey blank filled out by the inductee himself cov- 
“ing points in his past adjustment and accomplish- 
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ment. 

One important aspect of the induction examina- 
tion should be better understood by the general pub- 
lic. The induction examination is for the purpose 
of selection of men who, on the basis of their phy- 
sical and mental makeup, offer good prospects for 
making good soldiers. Necessarily, many individu- 
als, producers in civilian life and reasonably well- 
adjusted in civilian life, do not pass the examina- 
tion. It is extremely unfortunate that their refusal 
by the Army should be regarded in any sense as a 
stigma, a rejection, regardless of the cause. The 
fact that a man does not make the football team is 
no basis for considering him a weakling nor should 
one fail to recognize that there are many jobs out- 
side the Army which are equally important to any 
in the Army. The draft board has a dual responsi- 
bility: to select men for the defense of the com- 
munity, the Army, as well as to consider and protect 
the vital needs within the community. It is much 
more accurate to regard those individuals who do 
not meet the physical standards for acceptance into 
the Army as being suitable for and charged with 
important responsibilities on the home front, a posi- 
tive designation, and not merely “rejects”. Particu- 
larly is this true of the large number of individuals 
whose personalities make them poor risks for them- 
selves and the Army, if forced to meet the severe 


demands of Army life and functions. 


PREVENTIVE PSYCHIATRY 

The job of prevention of mental ill-health in the 
Army has been approached in several ways; prob- 
ably the most important effort has been in the field 
of morale, the indoctrination of men with the knowl- 
edge of what to expect in Army life and the reasons 
for their job. It is recognized that a civilian needs 
a new orientation on joining the Army in order to 
aid him in necessary personal readjustments. The 
subject of morale will be discussed shortly. Suffice 
at this point to state that one direct approach to the 
problem of orientation by the neuropsychiatry divi- 
sion was the inclusion in the basic training of a 
course in mental hygiene for all officers and enlisted 
men. Because of the awareness of the problem of 
mental ill-health and the necessity to prevent it 
through good leadership, the War Department has 
very recently ordered a course of six hours of men- 
tal hygiene in the basic training of all officers in 
the Army and three hours for all enlisted men. In 
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some basic training camps, efforts had been made 
successfully by the psychiatrist to include some lec- 
tures in this field but these had occurred spas- 
modically. Under the new order, mental hygiene is 
prescribed along with training in sanitation and first 
aid. Technical manuals in this subject are now is- 
sued to the field. 

Preventive efforts in psychiatry, along with thera- 
peutic efforts, are being carried out in the Army by 
two highly selected groups of psychiatrists. The first 
of these is in the Replacement Training Centers, the 
camps where the majority of inductees report from 
the Reception Centers for their basic training. In 
each of these camps, a so-called “‘consultation serv- 
ice” has been established, consisting of a psychiatrist, 
a psychologist and, if possible, one or more social 
workers. This group serves as a mental hygiene clinic, 
to which soldiers are referred by the dispensaries in 
the camp by the Commanding Officers of units, by 
the Provost Marshal, the Judge Advocate, and other 
sources. The soldier arriving in the basic training 
camp, usually directly from civilian life, has left his 
major anchors of adjustment: his family, his friends, 
and his job. In exchange, he has come to this new, 
strange, and rugged environment and it is not sur- 
prising that he experiences some difficulty in adjust- 
ing to this new life. It is the aim of the Army to 
aid in this adjustment in every way possible, and 
it is a major function of the Consultation Service. 
This is accomplished through the indoctrination of 
the new recruits as to their new job and the difficul- 
ties they may expect, and the Army’s appreciation 
of the problems in their readjustment. Many indi- 
viduals with personal problems are seen by the psy- 
chiatrist and psychologist in these camps. The 
psychiatrist also has the responsibility of being of 
assistance to the officers, in discussing with them the 
problems of personal management, as well as their 
own personal problems. 

Various types of devices have been developed by 
these psychiatrists to facilitate their work. Impor- 
tant assistance is provided by the American Red 
Cross. Major S. H. Kraines, in North Camp Hood, 
developed a system of advisors, using Red Cross 
specially trained non-commissioned officers in each 
Company to serve as councillors with the function 
of looking into the mal-adjustment problems of the 
men of their respective Companies and volunteering 
help. When they find a soldier who is depressed, 
homesick, or seclusive, they attempt to find the 


causes. If they are not capable of suggesting and 
aiding in a solution, they refer the problem to their 
Commanding Officer who, in turn, if necessary, can 
refer it to the psychiatrist. This advisor system has 
been adopted with modifications in several of the 
basic training camps. In another camp, every imme- 
diate relative is contacted by letter by the Command- 
ing Officer, offering to answer questions and particu- 
larly requesting the family not to trouble the soldier 
with worries and concerns at home. Not only dogs 
this help the morale of the soldier but also has given 
opportunity to assist the family through suggestions 
of solution for their problems. In some camps, spe- 
cial training units have been created for those sol- 
diers who have special difficulty with language, 
others with muscular coordination, and still others 
with learning difficulties, all of whom are in close 
contact with the consultation service. 

The second large group of psychiatrists doing pri- 
marily preventive psychiatry are in the Divisions, 
Appointed in December ’43, each Infantry and 
Armored Division has been assigned a psychiatrist. 
Like the replacement training psychiatrist, his job 
is primarily one of influencing the mental health of 
the Division through contacts with the officers and 
men. While the Division is in training, it is his 
function to assist the officers through presentations 
of mental hygiene, to aid them in the solution of 
their personnel problems with individual men, to 
consult therapeutically with individuals in the Divi- 
sion, and in some instances to remove those met 
not capable of combat service. Differing from the 
Replacement Training Center psychiatrists, the Di- 
vision psychiatrist will accompany his outfit into 
combat and will be responsible for the treatment of 
any neuropsychiatric casualties that occur. 

Both of these groups of psychiatrists are primarily 
mental hygienists, although some of their work is 
necessarily therapeutic. Division psychiatrists were 
utilized in the American Army in the last war, al- 


though, as mentioned, were only recently appointed 
in the Army in the present war. On the other hand, 
the Replacement Training Center psychiatrists were 
not used in the last war but have been functioning 
for more than a year in our basic training camps. 


‘TREATMENT 
Definitive treatment of neuropsychiatric ae 
has not had a high priority in the Army medica 
plan. This situation results from the various factors 
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which are of importance for the civilian public to 
know. Not infrequently the Army comes in for 
criticism from uninformed individuals because a 
particular individual joined the Army, had a nervous 
breakdown of some degree and then the Army dis- 
charged him. The public is critical of the fact that 
the man was discharged. From the Army’s point of 
yiew the situation is this: such an individual must 
be regarded as having some degree of predisposition 
tosuch a difficulty before he joined the Army. Often 
there is very concrete evidence of such; in others it 
can only be surmised on the basis of previous mild 
difficulties. During the last year there have been a 
number of such individuals discharged from the 
Amy, because from the Army’s point of view it is 
unfair to the man to expect him to give further 
service to the war effort in uniform and it is un- 
profitable for the Army to attempt to keep him in 
a partial job. Extended treatment is not available 
inthe Army Hospital for the very important reason 
that the main job of the Army is to fight and win the 
war. There is not sufficient manpower within the 
ranks of the Medical Department to carry out this 
primary mission and at the same time to attempt to 
intensively treat individuals who cannot be returned 
to active duty. Furthermore, the Veterans’ Facilities 
are established with treatment as one of their prime 
functions and every veteran is entitled to treatment 
from them when it is indicated. 

On the other hand, the Army Medical Corps is 
very much interested in providing as much treat- 
ment of neuropsychiatric patients as the facilities 
will permit and a considerable amount of therapy 
is carried out in Army hospitals. Very specific di- 
rectives have been issued covering this function and 
these are being carried out. Because of the shortage 
of manpower, highly individualized treatment is im- 
possible. Despite a heavy burden, a major interest 
of the psychiatrist is in treatment, much of which is 
carried out with groups of patients rather than single 
individuals. Many of our hospitals carry on group 
psycho-therapeutic sessions with those patients who 
are able to profit from such. Most of our general 


hospitals have occupational therapists who devote a 
Considerable portion of their time to neuropsychiatric 
patients. Not a few hospitals have hydrotherapy 
“quipment and all of the larger ones are equipped 
0 utilize shock therapy. Probably the most effective 
treatment program carried out in many neuropsychi- 
ate sections is an activity schedule which includes 


occupation, crafts, arts, music, recreation, education 
in many and varied forms. As an example, I know 
of one hospital where a course in the Russian lan- 
guage was a part of this activity program for the 
neuropsychiatric patients and was eminently suc- 
cessful. In several hospitals Spanish and French 
are taught. In another hospital, the patient popula- 
tion became ornithologically minded, building bird 
houses, bird feeders, and keeping bird lists, because 
of the enthusiasm of a medical administrative corps 
officer. Classes in chess and sign painting, music 
appreciation and current events are not at all un- 
common in psychiatric sections of Army hospitals. 

Probably some of the most effective psychiatric 
treatment being carried out in the Army is done by 
the Hospital psychiatrists with “Out-Patients”. 
Nearly every station and general hospital maintains 
a consultation service for soldiers referred from 
Field Units, seen by appointment, and afforded in- 
dividual psychotherapy. The majority of such 
patients are never admitted to the hospital but are 
maintained on an out-patient status. 

As in every effective psychiatric treatment pro- 
gram, a considerable degree of the success depends 
on the ward personnel. Many of our Army hos- 
pitals had given training courses in psychiatry for 
the nurses and corpsmen. In many hospitals this 
is a continuous program. In addition, assistance is 
provided by the occupational therapists in General 
Hospitals, and very generous help from the recrea- 
tion and social workers from the Red Cross organi- 
zation in all of the hospitals. 

A very important part of the treatment program 
in psychiatry in the Army is directed towards the 
battle casualties in overseas theaters. At these points 
some brilliant work has been done in which battle 
neurotic responses have been successfully treated and 
returned to front-line duty again. Others have been 
able to carry on in the zone of communications in 
the theater of operations. This treatment has varied 
somewhat in different areas but in general it has 
consisted in giving the soldier who breaks on the 
battle front after prolonged continuous fighting, suf- 
ficient amount of sedatives to make him somewhat 
drowsy before even leaving the forward area. He is 
sent back to a collecting station, or, if necessary, to 
the evacuation hospital. At these points he is given 
additional sedative, sufficient to keep him asleep for 


24-48 hours, supplied with extra food, given a short 
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but highly beneficial rest, and in many cases a 
superficial type of psychotherapy. A majority of 
soldiers are ready to return to the fighting front 
within three or four days, and a high percentage of 
these are able to carry on again indefinitely. For 
more severe cases, one or more psychotherapeutic 
sessions are carried out under moderately deep seda- 
tion. In this state the patient is encouraged to freely 
express and relieve his battle fears and experiences. 
Not infrequently this procedure is effective in re- 
lieving the soldier of his symptoms. As in the last 
war, our experience indicates that the closer to the 
front that treatment can be and is administered, the 
better chance for successful treatment. 


MorRALE 

Morale is a composite attitude embodying deter- 
mination, fight, confidence, ideological convictions 
and belief, and it may be strong or weak. But for 
victory it must be strong in the Army, as well as in 
the supporting group at home. The Army regards 
it of such major importance as to have established 
a large and highly qualified staff, the Morale Serv- 
ices Division, to cope with its various aspects. There 
is a Research Branch which studies attitudes within 
the Army, experimental studies to determine the 
impact of varied methods of information and edu- 
cation, and analysis of statistics. An Information 
Branch provides information to troops through news 
bulletins, radio, newspapers, films, and other media. 
The Education Branch provides men in service with 
correspondence courses through accredited universi- 
ties and colleges; has given instruction in foreign 
languages to more than a million men and plans 
for education as a part of rehabilitation. The Ori- 
entation Branch plans methods by which the soldier 
is informed as to the causes of the war and provides 
a basis for every soldier to develop a sense of per- 
sonal mission in the part his unit is playing in 
the war. 

Morale is of interest to us in psychiatry and psy- 
chiatry can be a major help to morale. Both sub- 
jects are concerned with the way a man feels and 
thinks and acts. The problems of morale are in- 
separably tied to the psychological force of motiva- 
tion, and psychiatry, as a science, is primarily 
interested in motivation—why people behave as they 
do and what their behavior means. A very direct 
link between morale and psychiatry is to be seen in 
the relationships between the state of morale and 
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the frequency of neuropsychiatric casualties, If the 
morale becomes poor, the number of psychiatric 
problems increase and the converse is equally true, 
Morale, at least in the Army, is synonymous with 
mental health. Recognizing this relationship, a |igi. 
son between the Morale Services Division and the 


§ 


Neuropsychiatry Division of the Surgeon General’ 
Office was established more than a year ago, 


REHABILITATION 

When an Army officer speaks to a civilian audi- 
ence of rehabilitation, he must immediately clarify 
his meaning of the term. He probably refers to 
the efforts made by the Army to rehabilitate a gol. 
dier for further service within the Army. But even 
within the Army, there is an ambiguity of the tem 
as applied to our various efforts. The rehabili- 
tation centers, one located in each service command, 
are devoted entirely to the reclaiming of soldiers who 
have over-stepped the law, have gone absent with- 
out leave, have misbehaved, have ignored or defied 
regulations and have had a court martial. We have 
a psychiatrist in each of these units who concems 
himself with the psychological problems of these 
men. In all of our hospitals, we have a type of 
rehabilitation program, termed the reconditioning 
program, which has as its aim to physically recon- 
dition men who have been ill for further duty in 
the Army. This program places a major emphasis 
on the physical reconditioning but also includes oc- 
cupational therapy, educational classes, and group 
discussions for the purpose of Army orientation and 
morale building. From experience, it was found 
that neuropsychiatric patients did not fit well int 
this program.* To date in only two of our general 
hospitals has an experimental section of neuropsy- 
chiatric patients been included, although in a few 
others partial attempts have been made to include 
the better adjusted patients in a part of the pro 
gram. These attempts have been sufficiently success 
ful to lead to definite plans for the expansion of 
the program, but with a schedule of activities 
planned to meet their psychiatric problems. 

Another experimental trial in rehabilitation was 
begun in February when a small group of patients 
recovering from psychiatric illnesses were sent fo 
specialized retraining in certain basic training 


camps. They were carefully selected and, with equ! 





*Since this paper was presented, a specific progam for 
reconditioning neuropsychiatric patients has been author 
ized in all larger Army hospitals. 
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care, assigned to take courses in subjects useful 
within the Army, to which they were best qualified 
and in which they manifested interest. The course 
work was given at a rate of speed which they could 
maintain, depending upon their particular handi- 


cap. Throughout their retraining, psychiatrists and 


psychologists kept in close contact with each soldier, 


providing individual and group psychotherapy. In 
addition, 2 planned program of recreation and edu- 
cation was in continuous operation. This project is 
still in the experimental stage but is being regarded 
ina favorable light as a possible method of salvag- 
ing men. If successful, it will undoubtedly be 
expanded. 

Rehabilitation of the soldier who is discharged 
from the Service presents an enormous number of 
major problems. The Army and the Navy must 
devote their entire energy to the prosecution of the 
war. The leadership for the rehabilitation problem 
must fall on the civilian agencies, national, State 
and community. On the basis of contact with many 
of these men, we may venture some discussion of 
this point. 

Figures recently released indicate several hundred 
thousand men have already been discharged from 
the Army. They return to their communities hoping 
to readjust to their former positions and occupa- 
tions, after an interruption varying from a few to 
many months. Their return is very different than 
had they been away on a civilian mission for the 
same period. Everyone in the community will know 
of their return from the Army and speculate as to 
the reasons. Despite the fact that work is momen- 
tarily plentiful, the average employer will attempt 
to determine the reasons for the man’s discharge 
from the Army. A number of the men discharged 
have been released because of neuropsychiatric dif- 
ficulties. It is to be expected that particularly will 
these men have a major readjustment to make in 
returning home. In many instances they will have 
difficulty in explaining to their uninformed inquisi- 


tors the reasons for their discharge. If the man 
indicates that it was because of some nervous diffi- 
culty, all too often people will interpret this as mean- 
ing that the man must have been very sick, possibly 
even psychotic. No more important message can be 
given to the general public about the returning neu- 
ropsychiatric casualties from the Army than to indi- 
cate that these men are no more incapacitated, no 
more irresponsible, no more incompetent and no 
more incapable than those of any cross section seg- 
ment of our population. It is not inconceivable that 
in many instances the man may be more capable in 
his work than he was before he went to the Army. 
There is no evidence from a medical point of view 
that the ability to work or hold a job by the vast 
majority of these men should be questioned any more 
than a man who has had appendicitis. Those com- 
munities and particularly those employers who look 
upen these returning veterans with skepticism or 
doubt, commit an unforgivable injustice. The man’s 
efforts to help his country have cost him heavily; 
will the family, the employer, the community make 
him pay even more dearly? 

In summary, an attempt has been made to present 
a few of the outstanding facets of psychiatric in- 
terest and function in the Army. Reference has been 
made to the selection at induction centers, preventive 
efforts in training centers and divisions, treatment 
methods in hospitals and in combat, morale and its 
relation to psychiatry, and, finally, rehabilitation 
both within and out of the Army. There haye been 
several intentions in presenting a description of these 
points: to indicate the trend of psychiatry in the 
Army; to make clearly understood that while we 
are making progress, there are many unanswered 
and unsolved questions and incompleted tasks; and, 
finally, to convey the importance of all these prob- 
lems to the home front with some suggestions re- 
garding attitudes for their guidance and problems 


that they must solve. 
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THE TREATMENT OF ALCOHOLIC ADDICTION* 


Davin C. Witson, M.D., 


Charlottesville, Virginia. 


The attitude of the Commonwealth of Virginia 
toward the acute and chronic forms of alcoholism 
is very similar to the situation so well described by 
Woodrow Wilson as “watchful waiting”. It must 
always be remembered that, in this State at least, 
the non-drinkers outnumber the drinkers, so, if the 
temperate drinkers are added to the non-drinkers, 
the majority swings toward prohibition. Prohibition 
has been tried, and found to be wanting, so few 
desire its return, yet, if the consumption of spirituous 
liquors continues to increase at its present alarming 
rate, jails to be filled with inebriates, and the state 
hospitals to admit more and more alcoholics, some- 
thing other than the present system of control will 
have to be attempted. 

According to F. W. Gwaltney in the Mental 
Hygiene Survey of May, 1943, the per capita con- 
sumption of alcohol in Virginia rose from four gal- 
lons in 1937 to thirteen gallons in 1942, an increase 
of 238 per cent. The money spent on liquor was 
$75,000,000, a sum of money greater than was spent 
by the people of the State for all education, wel- 
fare, health, and religious purposes combined. Of 
the 104,000 jail admissions last year, approximately 
50 per cent were for alcoholism. There were 30,000 
to 35,000 different individuals jailed last year for 
this same reason. Six hundred persons a year en- 
tered our State hospitals because of alcohol alone, 
while two hundred more of admissions were found 
to be excessive drinkers. 


There can be no doubt regarding the tremendous 
size of this problem or the extreme danger to our 
Commonwealth. Also, there can be no doubt that, 
if something is not done soon, the temperate drinker 
will swing to the right and the State will again suf- 
fer from the unhappy complications of prohibition. 

Dr. Lawrence Kolb, in his paper read before the 
Yale Summer School of Alcohol Studies in 1943, 
states that “Alcoholism is a public health problem, 
but public health officers pay little attention to it. 
The problem is primarily a medical one that needs 
greater attention from physicians and health offi- 
cers”. It is stated in many other places that the 


problem is a medical one. In other words, it is the 





*Read at the annual meeting of the Medical Society of 
Virginia, at Roanoke, October 25-27, 1943. 


concern of the physician to attack the alcohol prob 
lem. 

This is a great challenge to the medical profes- 
sion. The preacher, the professional reformer, the 
law and the educational system of the state haye 
struggled with this problem for years, but the path 
they have trod is strewn with the broken remnants 
of their frustrated attempts. Now the trend is to 
ward the lap of this profession. The alcoholic js 
sick; the alcoholic is not a criminal. He needs a 
doctor; he does not need punishment. It is indeed 
of concern to the physician to meet the challenge, 
for the medical profession, in a way, is the court of 
last resort. Treatment of the sick is the job of the 
doctor, and at last it is recognized, subconsciously 
at least by all that alcoholism is a disease. 

The reasons a man drinks are many: 

If on my theme I rightly think, 
There are five reasons why men drink: 
Good wine; a friend; because I’m dry; 
Or lest I should be by and by; 
Or—any other reason why. 

DEAN ALDRICH. 


Undoubtedly there are millions of temperate 
drinkers, but there are approximately 2,500,000 in- 
temperate drinkers in the United States. There are at 
least 100,000 intemperate drinkers in Virginia. From 
this latter come the patients of the physician. The 
intemperate drinkers, or excessive drinkers, are gen- 
erally divided in two classes: first, the problem 
drinkers who, as a result of drinking alcohol, have 
become serious problems to themselves, to their fami- 
lies and to the community. The other category it- 
cludes those with red noses who develop heart, kid- 
ney, or liver disease without being a disturbing 
factor in their community, but nevertheless problems 
to their physician because of body changes produced 
by alcohol. 

This latter type is the chronic alcoholic with per 
haps as much structural change as the problem 
drinker, but because of their ability to get along 
with society they present simple physical problems, 
and these may be treated as cases of cirrhosis of the 
liver, heart disease, or kidney degeneration. The 
problem drinker is not such a simple affair and has 
to be approached from several angles because of the 
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diverse etiological factors. There are, however, sev- 
eral common characteristics to all problem drinkers. 
Dr. Lawrence Kolb has expressed the situation very 
well when he states, “They try cures and fail; they 
take pledges not to drink and become drunk the 
next day. One drink starts them on a spree. Want- 
ing to stay well, and having spent several hundred 
dollars on a cure, they gravitate to a saloon and 


get drunk as soon as the cure is completed. They 


are helpless people who relapse time after time in 
spite of the best intentions, and among them are 
many who have deteriorated to such an extent that 
they no longer have any intentions beyond getting 
a drink as soon as possible. These are the real alco- 
holic addicts. 
there are at least 200,000 alcoholics in the United 


It is conservatively estimated that 


States who belong to this more or less helpless group. 
It also may be assumed that at any one time there 
are in the United States 1,000,000 or more persons 
who, because of excessive susceptibility to alcohol, 
are in danger of becoming problems.” A large per- 
centage of these :patients are men. According to 
Glueck, “Careful and prolonged studies of certain 
individual problem drinkers unmistakably demon- 
strate that their excessive drinking to the point of 
intoxication is never pursued as an end in itself. 
It is, on the contrary, a means toward achievement 
of a variety of ends, some of which are consciously 
pursued, while others are conditioned by more or 
less obscure or completely unconscious sources of 
motivation.” Wittman describes a more or less char- 
acteristic personality for the chronic alcoholic of 
this type: 1. He has a weak degree of restraint, 
mental poise, and stability. 2. He is slightly more 
selfish, conceited, and hence, more anti-social than 
the average individual. He also has a characteristic 
background : 

1, He has. a domineering, but idealized mother 
and a stern autocratic father whom the patient feared 
as a child. 

2. A marked degree of strict unquestioning obedi- 
ence demanded in family life with little freedom 
allowed. 

3. A feeling of insecurity, as evidenced by an 
insistent feeling of need for religious security and 
4 strong feeling of sin and guilt. 

4. Marked interest in opposite sex with many love 
affairs but poor marital adjustment. 

5. Lack of self-consciousness with marked ability 
lo get along with and be socially acceptable to others. 
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In spite of these common characteristics the alco- 
holism is based on varied but definite types of per- 
sonality reactions that make it essential to separate 
the total group into four subtypes if treatment is to 
be successful, since the fundamental disorder in each 
class needs an entirely different approach. 

The first group are those with an underlying 
major mental disease, the severe schizoid, the schizo- 
phrenic, the early paretic, the epileptic, or manic 
depressive. These major reactions are hidden by 
the alcoholism, but come to light as the drug is re- 
moved. There can be no doubt in any one’s mind 
that these problems concern the physician and espe- 
cially the psychiatrist. 

Group two, the largest group, is composed of in- 
adequate, immature, individuals who learned to re- 
lieve tension and thus escape their conflicts by the 
use of alcohol. Their reaction is called psychoneu- 
rotic by Strecker, but the immaturity of the reaction 
and the fact that they cannot stand present suffer- 
ing for future gain distinguishes their behavior, 
making it more that of the psychopathic inferior. 
Compensation for inner tensions caused by endo- 
genous or exogenous inadequacies is what these in- 
dividuals find in alcohol. A relaxation follows im- 
mediately on drinking so it is very difficult for 
them to face a life of tension where easy and quick 
relief is at hand. 

The third grouping includes the definitely handi- 
capped, for example, the patient with retarded or 
borderline intelligence, especiafly if they are hyper- 
suggestible. It also includes the true psychopathic 
inferior with a deficient moral and emotional re- 
spohse. Here should be placed those few individuals 
that are especially sensitive to alcohol. They have 
an immediate total personality change when they 
imbibe small amounts of spirits. The so-called pov- 
erty drinker should come here because he drinks to 
compensate for his economic hopelessness; his prob- 
lems as well as the problem of the rest of this group 
depends on the social consciousness of their environ- 
ment. The treatment is social rather than medical. 

Finally, the fourth group is composed of patients 
with mental disease produced by alcohol, such as, 
patients with chronic paranoid conditions, chronic 
deterioration, and Korsakoff’s psychosis. These dis- 
orders, while produced by alcoholic intoxication 
often become fixed and should be treated in institu- 
tions for the chronic mental diseases after the chron- 
icity is established. 
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In summary, problem drinkers are divided into 
four classes according to the underlying cause of 
their alcoholism. The members of the first group 
are often called the symptomatic drinkers, since 
their alcoholism is but a symptom of their underly- 
ing disease. The second group seeks compensation 
in alcohol for intrinsic inadequacies which cause 
tension. The third are the group who because of 
definite defects are socially frustrated, while the 
fourth group is composed of those with chronic 
mental disease produced by alcohol. 

The treatment of the addict then varies with the 
type of his underlying cause. Those with an under- 
lying psychosis should be treated differently in many 
ways from those with simpler maladjustment, while 
the socially handicapped need another approach. 
However, the doctor’s preliminary approach is the 
same for practically all such patients while the re- 
mainder of his therapy, also, follows practically the 
same steps as he carries the patient on to a cure. 

The patient usually reports to the physician under 
the influence of alcohol. He may not be drunk, but 
he very likely has been drinking for some time. 
Therefore, the first step is toward detoxication. This 
may be a very serious stage of the treatment, as this 
is the period during which the alcoholic may die. 
Certainly this is no task to undertake in a jail. 

The renewal of the vitamin content of the body 
is also an immediate problem. This can be done 
rapidly and efficiently if the proper solutions are 
given intravenously and by mouth. The next step 
is to obtain a healthy body. To do this, total ab- 
stinence, continued vitamin therapy, and correction 
of any physical defects in the body and muscle 
building are necessary. 

In order to accomplish this it is necessary to have 
some sort of control over the patients. No alcoholic 
will remain under such restrictions without some sort 
of restraint. The most efficient type is to have them 
under lock and key, although the personality of 
the physician may act as a restraint provided the 
transfer is strong. The conditioned reflex treatment 
is just another method of restraint which forces 
abstinence for a time, for, if it is not followed by 
personality readjustment, it will fail. The unre- 
strained alcoholic, as soon as his feeling of well- 
being has returned, is certain of his cure, so that 
before his heart, his kidneys or liver can be exam- 
ined he is gone, certain in his own mind that he 
will never drink again as well as the fact that his 
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condition was not his fault and the situation grosgly 
exaggerated. 
know of his hospital admission, because some one 


He is most anxious to have no one 


might suspect that he couldn’t hold his liquor, while 
the true tragedy is that everyone knows he can’t byt 
himself. 

If he stays for treatment, his attitude gradually 
changes. His body becomes healthy and his think- 
ing clear. He then can be given the next step, that 
of understanding or insight. This can only come 
after many interviews with his physician. The phy- 
sician and he must work in close harmony; condj- 
tion of mutual respect and regard established. Ther 
follows the determination to get well. Next comes 
the personality adjustment and, finally, the patient 
is ready for his social life once more. This must be 
a new life regulated to suit him so he in turn will 
be able to suit his environment. If it could bk 
understood that society is at fault, as well as the 
drunkard, perhaps more could be done to re-estab- 
lish these unfortunates. Finally, as this person is 
weak or he would not have his illness, follow up is 
essential. He must be able to lean on some one 
through his first break, and then his second—until 
he learns to walk alone. Thus treatment actually 
depends upon a continuation of medical and psychi- 
atric skills. 

In Virginia we have an alarming situation. Thirt 
thousand people were placed in jail during one year 
because of alcoholism. Undoubtedly, all of these did 
not need to go there, but who is to judge? Cer- 
tainly there was no other way to handle these dis 
turbing individuals with our present set-up. They 
were poisoned sufferers and needed medical care 
They were not criminals needing punishment. Why, 
then, cannot the doctors of the State meet this chal- 


, 


lenge by opening their hospitals to the alcoholics: 
A small alcoholic ward set apart with interested and 


trained personnel in charge would meet the prob- 
lem. Then this sick man could be taken from the 
street to be studied and diagnosed, with consultation 


service furnished and adequate care given. If he is 
a chronic alcoholic or a problem drinker, let him 
be sent to a special institution for this type of dis 
ease; if not, let him be relieved and returned to work. 

This institution where he is referred should be 
centrally placed and equipped to give all the means 
of therapy outlined above. It should be near @ 
Medical Center so that adequate consultation would 
be at hand. The staff should be of the best, men 
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who believe in their work and are kept abreast of 
the times by constant study and research. They must 
be able to choose which patients they will treat and 
which will be sent elsewhere. The institution must 
be dignified and attractive so that the patient not 
only will be able to have faith in the physician but 
also will be proud of his hospital. There must be 
means of building up the body and of enforcing 
abstinence. Also the patient should be able to learn 
some trade or other skill that will give him the self- 
confidence he needs to re-enter life successfully. 
Finally, then, this central hospital must be able to 
refer this patient back to some interested physician, 
pethaps to the one who first saw him in the acute 
stage or perhaps to the physician in charge of a local 
unit for therapy of this disease. There also must 
be a follow up through this doctor, through travel- 
ing clinics from the central hospital, or some other 
social agency. For, when all is said and done, with- 
out follow up and without social adjustment, the 
alcoholic’s chances of cure are still under question. 

In summary, the treatment of alcoholism in Vir- 
ginia is a medical problem which should be at- 
tacked immediately by the physicians of the State. 
The cure depends on the treatment of underlying 
causes which need time and special skills to correct. 
However, no 400 bed, no 1,000 bed institution is 
going to meet this situation adequately. The pri- 
mary effort must be in the locality. These men are 
sick; they should not be in jails, but in the hos- 
pitals. To take care of them in the hospitals special 
wards must be constructed. The attending physi- 
cians must train themselves in the handling of the 
acute and chronic alcoholic. Then there must be a 
treatment center to which the problem drinker and 
some of those threatened with this affliction may go. 


_ 


From there they should return to their communi- 
ties and be followed by their physicians until ad- 
justed in society according to plan. 

A State-wide plan such as this is necessary if the 
physician is-to take over the alcoholic problem. 
Prevention of alcoholism is not the physician’s busi- 
ness, but treatment of the sick is his business and 
he should be about it. 
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DiIscussION 

Dr. R. Fintey Gaye, Richmond: Dr. Wilson is to be 
congratulated upon ‘bringing this most important subject 
to our attention. I am a little surprised at his statement 
that there are more non-drinkers in Virginia than there 
are drinkers, and I am also somewhat surprised at his 
statement of the per capita consumption of alcoholic 
liquors in this State. I think he said it was thirteen gal- 
lons per person in 1942. 

It is not generally accepted that alcoholism is a disease 
and that it is not primarily a public-health problem but a 
psychiatric one. It is my opinion that a person who 
abuses himself with alcohol is a mentally sick individual 
and should be treated as such. Certainly the volitional 
sphere of his mind is affected, frequently the emotional 
side, and occasionally the intellectual. 

Virginia owes it to these people that they be adequate- 
ly treated. Certainly some provision should be made for 
the adequate care of these people, as there is for tuber- 
culosis and as we hope some day there will be for the 
insane. Above all, scientific investigation and research 
should be conducted as to the cause and treatment. 

There is in Virginia a commission which has been ap- 
pointed to investigate the subject of alcoholism. Dr. 
C. B. Bowyer, who is here today, is its chairman, That 
commission has investigated the situation and will soon 
make its report to the Governor. I am not at liberty to 
divulge the contents of that report, but | hope Dr. Bowyer 
will tell you something about it. I can say that recom- 
mendations will be made that a separate institution for 
the treatment of alcoholics be established, not in connec- 
tion with a state mental hospital, and that the purpose be 
not confinement and work on a farm as for criminals, 
but for scientific study and treatment. Research as to the 
cause of alcoholism should be one of the major objects. 
Research, not along in the psychogenic factors in alco- 
holism but in the neurophysiological, biochemical, and 
other fields, should be pursued. If the legislature will 
pass a statute to establish such an institution as will be 
recommended, Virginia will be in an enviable position 
as a pioneer in this field. 

As to the treatment of the alcoholic, there is unfor- 
tunately no specific. I have failed ten times or more to 
every success I have had. The best results are gotten in 
those individuals who recognize that they have a problem 
and need help, who admit that they are sick and come 
for help of their own volition. Those who are committed 
to an institution or made to go to a doctor do poorly and 
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seldom get much benefit, and often had better have stayed 
at home. 

The treatment of the acute alcoholic or simple drunk 
is of little medical importance, but with newer ideas of 
replacing vitamin and fluid loss the patient recovers 
quickly. I should like to have Dr. Wilson go a little 
more into detail on that treatment. 

I hope that Dr. Wilson, in closing, will elaborate some- 
what upon the conditioned-reflex treatment. There was 
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a report published not long ago of the treatment of a series 
of five hundred cases, of which eighty per cent remained 
well for a year and some forty-five per cent for five years. 

The surface of the cause of alcoholism has really not 
been scratched. It is a challenge to medicine and pay- 
chiatry. If this institution is established, as we hope it 
will be, I do hope that there will be opportunity for some 
real study and research and that we may get somewhere 
with the subject. 





Convalescent Serum Against Measles. 

Convalescent measles serum may be useful not 
only as a complete protection against the disease 
but also as a means of treatment, Neils Dungal, 
M.D., Iceland, advises The Journal of the American 
Medical Association for May 6 in a report of the 
results from use of convalescent serum during an 
epidemic of measles in Iceland in 1943. The report 
comes from the Department of Pathology and Bac- 
teriology, University of Iceland, Reykjavik. Con- 
valescent serum is obtained from persons who have 
recovered from the disease. 

Dr. Dungal says that “Convalescent serum is use- 
ful in two ways against measles: On the one hand, 
it may be applied to effect a complete protection 
against the disease, and, on the other, it may be used 
to alter the course of the disease in the following 
manner: prolongation of incubation period [the time 
between infection and the first appearance of symp- 
toms], milder symptoms, lower fever, shorter illness, 
less complications and a corresponding quicker re- 
covery. Some people want their children to contract 
measles, as it is usually more desirable to have the 
disease in childhood than to have to expect it some 
time later in life, when time is more precious. In 
order to effect a milder course of the disease the 
normal procedure should be to bring the child into 
contact with an infectious patient and give serum 
six to eight days later. If an adequate dose is given 
the child will in all probability get a slight attack of 
measles yet sufficient to confer a lifelong immunity. 

“In some cases complete protection will always be 
indicated, particularly for patients suffering from 
tuberculosis or other diseases where an addition of 
measles must be considered as a dangerous compli- 


cation. 


“A therapeutic [treatment] use of convalescent 
serum may come into consideration, particularly 
during the first days of illness, when the disease 
has an alarming start, especially in patients with 
weakened resistance.” 

Of 203 persons who were given convalescent 
serum, Dr. Dungal says, “139, or 70 per cent, re- 
mained symptom free. Most of the others got the 
disease in a considerably milder degree than those 
not protected. The duration of the protection af- 
forded by serum may last as long as thirty-six days 


” 


at least. cs 


County Medical Society Life Memberships 
and Endowment Funds. 

In the July issue of the Mississippi Valley Medi- 
cal Journal (Quincy, Ill.) Swanberg advocates the 
establishment of Endowment Funds and Life Mem 
bership plans in all but the smaller County Medi- 
cal Societies. “This plan affords the member a 
opportunity of paying his full dues during his most 
productive years and while his income is greatest, 
thus avoiding the burden of dues later in life” 
Since Life Membership fees can be declared a pre 
fessional expense when filing income taxes their 
actual cost is not great. The present era of high 
incomes and high income taxes thus provides a 
ideal time for making an investment in-one’s Coully 
Medical Society. The actual cost of a Life Men- 
bership is considerably less than the amount paid 
since 27 to 57 per cent (depending on the surtax 
net income) represents tax savings. If Life Mem 
bership fees are invested in war bonds and placed 
in an Endowment Fund it will further help the gov 
ernment finance the war, a patriotic undertaking 
which every loyal American physician wants to be 


a part. 
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DIABETIC COMA* 


WILLIAM R. JorpDAN, M.D., 


Richmond, Virginia. 


Not ten days ago I was called to see a woman who 
was dead when I arrived. Her brother gave me the 


following story: She had been well until six weeks 
ago, when she began to lose weight, became thirsty, 
passed a lot of urine and had severe cramps in her 
feet at night. She had gone downhill steadily and 
yesterday she began to vomit and to have deep and 
difficult breathing. This morning she became un- 
conscious and remained so until death. She was 
brought to the hospital and died within twenty-five 
minutes. No doctor was called until just before 
death. Blood taken immediately after death showed 
a sugar content of 630 mg. and a carbon dioxide 
combining power of ten volumes per cent. 

This case is tragic and doubly so because the 
treatment is effective in 90 per cent of the cases. 
It is discouraging to see a sick person for whom 
nothing can be done, and the doctor relishes seeing 
a patient whom he can help. Treatment of diabetic 
acidosis and coma offers abundant reward. It re- 
quires time but it pays dividends. Without treat- 
ment all such patients will die. 

This paper is based on the study of twenty-eight 
patients seen by me in diabetic coma. This group 
comprises two types of patients. One type includes 
patients with obvious diabetic coma. The other type 
includes patients with diabetes, clinical acidosis and 
a CO, combining power of twenty volumes per cent 
or less. The diagnosis is important, but I do not 
quibble about it. The COs level and the relative 
state of unconsciousness are unimportant as com- 
pared with the fact that a patient with severe dia- 
betic acidosis is in danger of death unless prompt 
and vigorous treatment is given. More exact diag- 
nosis may be essential in comparing different meth- 
ods of treatment,! but the doctor who accepts the 
fact that a patient with diabetic acidosis needs such 
treatment in all likelihood will have the best results. 


One sees patients with diabetes and a low COs 
who have no diabetic acidosis. Such a case is No. 
$60. This man had a CO» of fifteen volumes per 
cent, due apparently entirely to uremic acidosis sec- 
ondary to prostatic obstruction from which he died. 
That the CO. does not represent accurately the 





_ "Read at the meeting of the Medical Society of Virginia 
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severity of the acidosis is illustrated by case No. 433. 
This man required seventy units of insulin in a 
period of ten hours to bring him out of an acidosis 
with a COs of twenty-five, yet on another occasion 
it took one hundred and eighty units of insulin be- 
fore he responded when his CO» was thirty-four. 
Actually he was much more drowsy with the higher 
CO» than he was when it was twenty-five volumes 
per cent. Although he is not included in this series 
of cases, he could easily have become unconscious 
and died if treatment had been delayed. Nor does 
the blood sugar level help much in diagnosis. The 
highest blood sugar I have actually treated occurred 
in a man (case No. 538) with mesenteric thrombosis 
who had no clinical acidosis and whose CO, was 
thirty-six volumes per cent. His urine contained 
seven and six-tenths per cent sugar and no acetone, 
although his blood sugar was 1448 mg. 
Manifestations of diabetic acidosis are well known, 
but may be briefly summarized. The initial symp- 
toms usually occur over a period of two or three 
days, with excessive thirst and polyuria, gradually 
progressing to nausea and vomiting, air hunger and 
finally drowsiness and complete coma. Air hunger 
occurred in every case in this series, as did dehy- 
dration, although in two cases there was profuse 
sweating and this occurred only in the two cases 
which were fatal. I believe that sweating in diabetic 
coma indicates infection. This, coupled with an 
elevation of the temperature above normal, requires 
a search for some infection in the body. Only twelve 
of these cases were totally unconscious, but all of 
them were stuporous or nearly unconscious. That 
is, they could be aroused a little, but they would 
lapse into coma if left alone. The blood sugar level 
ranged from 367 to 1270 mg. There were three 
patients with a blood sugar level of above 1000 mg. 
The COs combining power was not determined in 
all cases at the onset of treatment. However, in 
four cases it was ten volumes per cent or less and 
in one case was charted as plus or minus zero, 
which rose to less than nine volumes per cent, and 
subsequently to normal. In ten cases the coma was 
complicated by infection, which included a car- 
buncle, pneumonia, and extensive pulmonary tuber- 
culosis. One of the most disturbing complications 
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was gastro-enteritis, interfering with food intake, so 
that all feeding had to be by either intravenous or 
subcutaneous route, and this in spite of very poor 
veins. In about half of the patients, treatment of 
the coma was delayed for one reason or another 
after the patient had been seen by a physician. In 
a few cases delay was due to lack of recognition of 
the condition. In one patient the local doctor recog- 
nized the condition and called me, but we had to 
wait until the patient became unconscious before we 
could give treatment because he was a Christian 
Scientist and, while conscious, refused medical aid. 

As Joslin and others? have recently emphasized 
the backbone of treatment of diabetic coma is the 
prompt use of insulin in large amounts. Next in 
importance is the administration of fluids and salt. 
All other features of treatment are subsidiary to 
these two. Nevertheless, the patient’s life hangs by 
such a slender thread that every aid should be ex- 
tended to him, provided one keeps in mind at all 
times that insulin and saline solution are of fore- 
most importance. Almost every totally unconscious 
adult patient in this series was given fifty units of 
the clear or quick-acting insulin every half hour for 
four doses. Subsequent dosage depended on the con- 
dition of the patient and his response to treatment. 
One thing I learned was that I did not know how 
much insulin any single patient would need and 
that frequent clinical observations, including the 
bloed pressure and pulse rate, and examinations of 
the urine and blood sugar afford the only means of 
properly gauging the need of the patient. One small 
child was brought out of coma by his mother with 
twenty-five units of insulin, whereas one of the 
patients in this series in the hospital required nine 
hundred units in twenty-four hours and was still 
in coma and required five hundred and forty-five 
more units during the ensuing twenty-four hours. 
In this series of patients I saw no evidence that in 
any case too much insulin was given. On the other 
hand, I feel definitely that matters would have been 
of larger 


helped by the prompt administration 


amounts than I did prescribe. I have used exclu- 
sively the quick-acting clear insulin rather than 
protamine. 

Insulin was begun promptly within the first half 
Only in 
cases of doubtful diagnosis was insulin delayed 
until the blood was analyzed. In most instances 
practically all the needed insulin was given within 
the first two hours. While the blood tests were being 
made normal saline was given intravenously. The 


hour when the diagnosis was apparent. 


September 
amount of saline given varied in gencral between 
2,000 and 3,000 cc. in the first five hours. In ope 
severe patient 61% liters of saline, with or withoyt 
glucose, was given in the first twelve hours in addi- 
tion to 1,000 cc. of whole blood. Root and Rise. 
man* have reported patients receiving 11,000 cc. of 
salt solution in the course of a few hours. In ty 
patients in my series continuous intravenous infusig 
was given. The above authors recommend hug 
doses of insulin and saline for patients with a his 
tory of prolonged acidosis and lack of diabetic con- 
trol, including unconsciousness for more than sj 
hours and repeated vomiting, and on examination 
evidence of circulatory collapse, including blood 
pressure of below 90 mm. of mercury, and, final 
laboratory findings of severe coma with a COs beloy 
10 volumes per cent and a blood sugar of 
700 mg. 

Other features of treatment include various meas- 
ures to support circulation. Patients were kept 
warm under blankets with hot water bottles outsid 
the blankets. Adrenalin and caffein intravenousl 
subcutaneously were given when needed. The d 
lated stomach was washed out with a stomach tuk 
and food and fluids by mouth were withheld for 
least four hours. All of these measures were insti 
tuted as soon as the blood and urine had beet 
tion had been done. Of course, insulin is usual 
given before any examination is made wher 
diagnosis is obvious. Subsequent blood sugar deter- 
minations should be made within three or four hours 
and as often thereafter as is indicated by the cor- 
dition of the patient. The analyses were made 


once and reported immediately. An indwelling 


catheter enabled me to measure the volume of umn 
as well as the sugar and acetone content every hour 
The danger from urinary tract infection seemed 00 
so great as the danger from coma itself. In patient 
with severe localized infection, such as a large @ 
scess, incision and drainage may be « arried out aller 
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the first few hours of treatment. After the blo 
sugar has fallen, carbohydrate in the form of glu 
cose or fruit juice is given to the extent of 100 § 
within the first twenty-four hours. 

With such treatment the results in this series # 
as follows: Of 28 patients, two died in coma, # 


immediate mortality rate of 7 per cent. A thine 
patient died three weeks after delivery from cam 
aphylococet 


the cause of death being a spreading st 
infection from an abscessed tooth present at the time 
of coma. A fourth patient died three weeks #® 
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recovery from coma of extensive pulmonary tuber- 
culosis. One other patient died five weeks after 
recovery from coma as a result of prolonged hypo- 
glycemia as a result of failure to lower the insulin 
dosage when improvement occurred at home. 

The first patient dying in coma was a 29 year old 
woman, case No. 196, who had developed mild dia- 
betes 214 years before. It was easily regulated by 
diet alone. After the initial regulation she did not 
see a doctor until the time of coma. Several days 
before death she was taken with an acute respira- 
tory infection. Seven hours before death she called 
a local doctor who thought the dyspnea, or rather 
air hunger, was due to heart disease. He called a 
cardiologist, who made a diagnosis of diabetic aci- 
dosis and sent her into the hospital. At that time 
he could obtain no blood pressure. The patient was 
emaciated, totally unconscious, pulseless, and had 
an absent blood pressure and a bone-dry mouth, 
although a moist, sweating skin. There were mod- 
erate hyperpnea and moderately soft eyeballs. The 
heart rate was 152. There were tracheal rales and 
fine rales at the bases of both lungs. Two hundred 
units of regular insulin and 1500 cc. of normal 
saline were given within an hour and forty minutes. 
The patient died ten minutes later. A purulent 
pneumonitis yielding a pure culture of staphylococ- 
cus aureus was found at autopsy. 

The second case, No. 490, was very similar. She 
was a young woman of twenty years who had had 
diabetes for twelve years, but she had seen no doctor 
for the past four years. She was brought into the 
hospital in a totally unconscious state. Her skin 
was moist, cold, and mottled. There was Kussmaul 
breathing and the eyeballs were so soft that they 
were mushy. No blood pressure could be obtained. 
Her temperature was 105.5. All reflexes were en- 
tirely absent. There was a small area of localized 
infection on the skin of the right thigh. One hun- 
dred units of insulin were given immediately and 
this was followed by 50 units four times within 
the first two hours. At the same time continuous 
infusion of normal saline was begun. Ephedrine 
was given intramuscularly and intravenously. Caf- 
feine was likewise administered. The blood pressure 
gradually climbed to 98/40 and the blood sugar 
‘el to 250 mg. within four hours. After this initial 
mprovement, the temperature rose gradually to 108. 
The neck became and remained stiff. Trembling 
and twitching of the body occurred at times with 
* definite convulsion. Blood pressure gradually 
il again in spite of two transfusions of whole 
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bleod and continuous intravenous saline. Death 
occurred 15 hours after admission in spite of the 
blood sugar remaining in the neighborhood of 200 
mg. and a rise in the COs to a level of twenty-four 
volumes per cent. Autopsy showed no evidence of 
infection although the heart’s blood yielded a posi- 
tive culture of staphylococcus aureus and a bacillus 
resembling B. subtilis. This patient resembled those 
cases reported by Dillon, Riggs and Dyer* with 
brain damage from diabetic acidosis. 

Case No. 55 was a case very similar to the previ- 
ous one. In 1935 she was 30 years old, at which 
time I first saw her. Until 1937 she continued visits 
to me and to her local doctor. From that time to 
June, 1943, she saw no doctor at all. At that time 
she developed typical symptoms of diabetic acidosis. 
but, unfortunately, they were overlooked until the 
following day when diabetic coma was apparent. 
She was admitted to the hospital under the care of 
another physician who reported her death to me. 

Case No. 623 was very similar. In June, 1942, 
this 36 year old diabetic woman refused diabetic 
treatment. Fourteen months later she died of dia- 
betic coma an hour and a half after being brought 
to the hospital. 

All four of these cases were needless deaths. All 
were known diabetics, and all were young and 
healthy women in other respects. Routine visits to 
the doctor every two or three months should have 
enabled them to have avoided such an end. 

In summary, it would seem from a study of these 
cases, which were seen in a group of over 850 dia- 
betic patients, that diabetic coma is somewhat un- 
usual but that it does occur. Instruction of the 
patient in the importance of routine visits to the 
doctor and in prompt attention to any intercurring 
disease or upset in the diabetes should lessen the 
incidence of diabetic coma and improve the results 
of treatment. Death from diabetic coma may occur 
so quickly that the major part of the treatment 
should be given within the first two or three hours 
in order to obtain the effects of this treatment. Any 
delay in treatment can prolong the acidosis and the 
danger therefrom. Frequent clinical and laboratory 
observations help to prevent relapses and hasten con- 
valescence. Emphasis should be placed on large 
doses of insulin. Second in importance is the ad- 
ministration of large amounts of saline solution 
intravenously, Profound coma, a sweating skin, low 
or absent blood pressure, anuria and a CQOz level 
of less than 12 volumes per cent indicate a grave 
prognosis and the need for insulin and intravenous 
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fluids in much larger amounts than are customarily 
used. During the period of convalescence the low 
resistance of the patient to disease must be remem- 
bered and general care should be emphasized. 
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Medical Arts Building. 


DISCUSSION 
Dr. BLANTON P. SEWARD, Roanoke: Dr. Jordan’s sub- 
ject is timely as coma still is a frequently occurring com- 
plication of diabetes. It seems scarcely necessary to say 


that he emphasized the point that successful treatment of - 


coma must be aggressive, and in some instances heroic. 
It consists, as he furthér emphasized, in giving a sufh- 
cient amount of insulin to restore the metabolism of car- 
bohydrates, at the same time administering fluid to over- 
come hypohydration and to combat shock. 

Those principles of treatment seem simple when stated, 
but not so simple when we attempt to apply them. For 
example, there is no way of telling how much insulin or 
fluid will be required since each case is an individual 
problem. Generally, however, a large amount of insulin 
must be given, and the longer the duration of coma the 
larger the amount that will be required. If laboratory 
facilities for the estimation of blood sugar are not avail- 
able, the effect of insulin may be observed by the qualita- 
tive Benedict test. As long as sugar is being excreted, 
hyperglycemia usually exists, and there is no danger of 
inducing insulin shock. If a green or blue reaction of 
the urine with Benedict’s solution is obtained, yet acidosis 
persists as may be observed in an occasional case, glucose 
should be given, although some clinicians give sodium 
bicarbonate instead of glucose. At this stage the patient 
often can take orange juice and other fluids by mouth. 

Comatose patients also need fluid to overcome the ef- 
fects on the body tissues—hypohydration—and on the 
blood—concentration due to the loss of plasma—through 
nature’s effort to eliminate the ketone bodies. The large 
amount of fluid lost, probably beginning a few days be- 
fore the onset of coma and increasing with the accumu- 
lation of ketone bodies, and the duration of coma usually 
necessitate the administration of a large quantity of 
fluid, varying from a few to ten or more quarts. 

The majority of patients recover from coma when suf- 
ficient amounts of insulin and fluids are promptly given. 
As Dr. Jordan stated, some cases will also require sup- 
portive treatment to combat the severer degrees of shock 
that are associated with circulatory failure. The results 


he obtained in his series of cases encourage us when we 
are called upon to treat a patient in coma. 

Dr. R. B. GrinnAN, JR., Norfolk: Mr. Chairman, my 
remarks will not be in the nature of discussion but to ask 
some questions. First, I should like to ask about sodium 
lactate and what Dr. Jordan thinks about the administra. 
tion of this. I should like to know, too, if he thinks cortip 
would be of any benefit for administration to these pa- 
tients in their collapsed state. I also want to ask him 
about his drugs, adrenalin and caffein—how he uses 
them and what he expects to accomplish with them, 

There is another thing about which I should like to 
ask Dr. Jordan. He says very little about the adminis. 
tration of intravenous glucose to these patients in diabetic 
coma. I was taught to give it, and I always give glucose 
in saline to my patients with diabetic coma. Of course, 
I give insulin also. I should like to find out if he has 
more or less given up the practice, if he ever did use 
that, of giving glucose and insulin together. I should like 
to know, too, what the status there is, because my own 
practice has been usually to give glucose with the saline. 
Has he given up that practice, or does he still follow it? 

Dr. H. B. MULHOLLAND, Charlottesville: I should like 
to ask Dr. Jordan what he thinks about giving sodium 
lactate to these patients. 
things we should attempt to accomplish is to restore the 


It seems to me that one of the 


normal physiological condition as soon as possible and it 
has been demonstrated that you can bring the carbon- 
dioxide content of the blood back to normal sooner by 
giving sodium lactate. In addition, base and fluid to 
combat dehydration is supplied. 

Dr. JorDAN, closing the discussion: I appreciate the 
discussion by the gentlemen. 

As to Dr. Seward’s question about the vitamins, I have 
used vitamins intravenously in one case without any ap- 
parent influence. The patient died. I do not know that 
there is any real reason to think vitamin therapy would 
have any effect. 

Dr. Grinnan asked several questions to which I have 
no answer at all. As to cortin, I have never seen it 
used. I have no reports at all on it. 

I have seen ephedrin used to restore the blood pret 
sure. Anything that will prolong the patient’s life for 
even an hour is worth while in such an acute condition, 
because if we can prolong life for even a few hours We 
may be able to save the patient. 


I see no advantage in giving glucose to any patient 
with an already high blood sugar. But where acidosis 
persists after reduction in the blood sugar i think we 
must give some glucose to combat the acidosis. 

As to sodium lactate, I expect both Dr. Grinnaa and 
Dr. Mulholland have used it. I have not. I think om 
of the important things is not to be distracted from the 
main issues. If giving sodium lactate will not take you 
mind off giving saline and insulin, I think it may help. 
I have seen it given, and it does relieve the hyperpa 
sooner than other measures. I certainly should not hes 
tate to use -it in any case that did not seem to be pre 
gressing properly. In the one that we had we had © 
many things to do that I just did not have time for it 
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RECURRENT, NON-TRAUMATIC RUPTURE OF THE URINARY 
BLADDER—A CASE REPORT 


FRANK Po eg, M.D., 


Richmond, Virginia. 


Rupture of the bladder is a common occurrence 
and the usual case presents little to warrant a de- 
tailed report. But the vast majority of bladder rup- 
tures are traumatic, occurring typically when the 
full bladder is subjected to a crushing blow or when 
the bladder is punctured by fragments of fractured 
bones of the pelvis. True spontaneous rupture very 
rarely, if ever, occurs, but the term “spontaneous”’ 
is often used to describe the case in which there is 


‘no history of trauma. The etiological factor in most 


cases of “spontaneous” rupture is pre-existing dis- 
ease of the bladder wall or chronic distention. Even 
under these circumstances, rupture of the bladder 
in the absence of trauma has been described in the 
literature as being very rare. 

Diagnosis of rupture of the bladder is not diffi- 
cult in the usual case of trauma if the possibility of 
such a condition is borne in mind. Delay in mak- 
ing a diagnosis is usually due to the fact that the 
patient’s more obvious injuries and poor general 
condition distract attention from the urinary tract. 
Shock is often out of proportion to the skeletal 
injuries suffered by the patient. Hematuria, dysuria, 
or inability to void may be present. Signs of peri- 
toneal irritation and evidences of true peritonitis may 
later appear. In every case of suspected bladder rup- 
ture, diagnosis should be made as quickly as possible, 
utilizing the procedures of catheterization, cystogra- 
phy, cystoscopy, or even exploration if necessary. 

Treatment can be summarized very briefly as con- 
sisting of (1) treatment of shock and (2) establish- 
ment of free drainage. Sufficiently free drainage 
cannot be obtained by the use of a urethral catheter 
of perineal urethrotomy, and a suprapubic cystos- 
tomy is always indicated. Drainage of the perivesi- 
cal tissues and of the peritoneal cavity, if the latter 


8 involved, is performed as a matter of routine, 
and free bladder drainage is absolutely essential. 


The gravity of the prognosis in cases of bladder 
tupture is indicated by Campbell, whose summary 
of case reports by other authors showed that 60 to 
80 per cent of all patients with rupture of the blad- 
der die. Campbell himself reported fifty-five cases 
M which the mortality of intraperitoneal rupture 
Was 73.5 per cent and, of extraperitoneal rupture, 


42.9 per cent. Delay in treatment, and infection of 
the urine are two of the most important factors in 
increasing the mortality rate. 

With the above in mind, the following case was 
considered worth reporting for several reasons. First, 
the rare condition of non-traumatic bladder rupture 
occurred in this patient not once, but twice. Second, 
the bad prognostic features of infection and delay 
in treatment were both present on both occasions. 
Third, the patient recovered. 

C. L. B. was admitted to St. Philip Hospital on 
June 4, 1943, with a history of having developed a 
severe pain in his lower abdomen three days previ- 
ously while lifting a heavy weight. The pain had 
become progressively worse, nausea and vomiting 
were severe, and he had had several chills. Urine 
output had become progressively more scanty. Ex- 
amination revealed a thirty-two year old colored 
male, obviously acutely ill. Temperature was 102, 
heart and lungs normal. The abdomen was moder- 
ately distended, with definite muscular rigidity 
throughout. There was generalized abdominal ten- 
derness, most marked below the umbilicus. On 
auscultation, no peristalsis was heard. There were 
old McBurney and suprapubic scars. Inspection of 
the genitalia showed a redundant prepuce beneath 
which a ragged mass of scar tissue represented the 
glans. There was no demonstrable urethral meatus 
in this area, but, on the ventral surface of the penis, 
there were two fistulous openings through which the 
patient said he had been voiding. The perineum was 
thickened over the urethra and presented an old 
surgical scar. The white blood count was 20,100 with 
ninety-two per cent polymorphonuclear leukocytes. 

Review of this patient’s hospital record revealed 
three previous admissions. The first was on June 
13, 1940, when he gave a history of gonorrheal 
urethritis and chancroids in 1935, followed by grad- 
ually progressive obstructive symptoms. He was in 
complete urinary retention on this admission, and a 
suprabubic trocar drainage was done when the 
urethra was found to be completely obstructed by 
strictures. Leakage of urine around the suprapubic 
catheter required open incision and drainage of an 
abscess in the space of Retzius on June 19, six days 
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after the trocar puncture. A periurethral abscess was 
incised and drained on June 20. He left the hospital 
on July 28, 1940, voiding through his urethra after 
the passage of small sounds had been effected. 

His second admission had been on September 3, 
1941, after the patient had failed to attend the out- 
patient clinic for treatment following his previous 
discharge from the hospital. On this occasion, a 
large perineal periurethral abscess was incised and 
drained, and the bladder was drained by suprapubic 
cystostomy. He was discharged on September 19, 
1941, after a filiform was successfully passed and 
urethral micturition re-established. No sound could 
be passed during the hospital stay, and the patient 
again failed to report to the clinic for further treat- 
ment. 

The third admission was on February 1, 1942, 
to the surgical service. Impassable strictures were 
again found, but the patient maintained that he 
could void satisfactorily. He complained of abdomi- 
nal pain, and nausea and vomiting of ten days’ 
duration. The white blood count was 25,800, tem- 
perature 103.2, and his lower abdomen was acutely 
tender. Laparotomy was done at once, a normal 
appendix removed, and a large intraperitoneal pel- 
vic abscess drained. It was noted that the bladder 
was distended, but an adherent loop of intestine over 
the anterior aspect of the bladder made cystostomy 
seem impractical, if not impossible. ‘The patient 
healed without complication with the exception of 
a rise in white blood cell count to 40,800 a week 
after the operation. He was discharged on the nine- 
teenth post-operative day. 

The patient never attended the urology clinic but 
was seen in the surgical clinic in May, 1942, for a 
dog bite of the arm, and in July, 1942, for a stab 
wound of the shoulder. 

With this past history, the diagnosis of patho- 
logical rupture of the bladder -was obvious at the 
time of his 1943 admission. He was taken to the 
operating room at once and a low midline incision 
made. On opening the peritoneum, a large amount 
of purulent fluid was found. There was a general- 
ized peritonitis, with no sign of any localized ab- 
scess. When the intestines were retracted, the blad- 
der was palpated as a thick, inelastic mass. An 
opening was demonstrated which extended through 
the peritoneum and bladder wall into the bladder. 
The actual perforation was about 14 cm. in diameter 
and was surrounded by a necrotic area about 1 cm. 
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in diameter. The perforation was closed with three 


chromic catgut mattress sutures, the purulent fluid 
aspirated from the peritoneal cavity, and a mixture 
of sulfanilamide and sulfathiazole powder was sprin. 


kled into the cavity. A penrose drain was brought out 
from the point of perforation and the peritoneum 
and abdominal wall closed loosely around this drain 
A large mushroom tube was then placed into the 
bladder through a separate suprapubic stab wound, 
The patient received 500 cc. of citrated blood and 
75 grains of sodium sulfathiazole by vein immedi- 
ately post-operative. 

The patient’s course was surprisingly smooth. His 
temperature subsided steadily and he complained of 
hunger on the second post-operative day. No further 
signs of peritonitis were evident. 

On July 6, 
formed on the urethra, consisting of excision of the 


1943, a plastic operation was per- 


fistulae, three separate urethrotomies for the elimi- 
nation of strictures, and the formation of a hypo 
spadic meatus, just behind the distorted glans. The 
patient was discharged July 21, 1943. His wounds 
were well healed, he was voiding well, and a size 
22 Fr. sound could. be passed easily. 


SUMMARY 
True spontaneous rupture of the bladder is ex- 
tremely rare, and any non-traumatic bladder rup- 
ture is very uncommon. 
The prognosis in any case of bladder rupture is 
very grave; infection and delay in treatment 
greatly increase the gravity of the prognosis. 
The fundamental treatment of bladder rupture 
is early operation and establishment of free 
drainage. 
A case is reported in which there was recurrent, 
non-traumatic bladder rupture, with recovery in 
spite of infection and delayed treatment. 


Stuart Circle Hospital. 
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ut This patient was a white woman forty years of 
im age. She had seven other children in addition to 
n, a miscarriage which ended her first pregnancy. This 
he miscarriage was associated with hypertension and 
ad. nephritis. The second baby was delivered prema- 
nd turely on account of eclampsia. These were fol- 
i lowed by five uncomplicated pregnancies and labors 
resulting in five living children. The last, or eighth, 
lis pregnancy resulted in eclampsia and death. There 
. was no prenatal care. She was first seen by a doctor 
- the night before her convulsion; she was given some 
medicine but it is not known what this medicine 
J was and whether it was actually taken. A convul- 
he sion occurred eight hours later. This doctor could 
es not be reached so another was called who sent her 
of tothe hospital. There is no record of the blood pres- 
he sure by either doctor, although the blood pressure 
is is said to have been elevated between pregnancies. 
- She had been advised not to become pregnant again. 
HosprraL Record: She was admitted in coma 
but continued to have convulsions. The blood pres- 
= sure was 178/132 and no fetal heart sounds were 
af heard. 
is TREATMENT: Fifty per cent magnesium sulphate, 
“a 2 cc., was given in the muscle. This was repeated 
in one hour; chloroform was given to control the 
a convulsions. Spontaneous delivery of an_ eight 
ss month, stillborn fetus occurred soon afterwards. 
Pitocin, 1 cc., was given five minutes later. Twenty 
ont, minutes later, the blood pressure was 180/136. 
in Sodium luminal was given hypodermically. Ten 
per cent glucose, 1,000 cc., in water, was given in- 
ravenously. Six hours later, 10 per cent glucose, 
Schering Issues Revised “Handy Index to 
i Hormone Therapy”. 
A completely modernized version of Schering’s 
aber “Handy Index to Hormone Therapy” has just been 
made available to physicians and pharmacists. This 
“i ss useful compilation of data in the hormone field, 
‘werng indications, pathogenesis, therapy, rationale 
4-4, and dosage. These data are presented in a highly 
Compact index, bound on one side with a metal spiral 
Co, binder and protected by a transparent acetate cover. 
ron Each therapeutic indication and hormone prepara- 





tion j : 
iM is attractively tabbed for ready reference. In 
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1,000 cc., in saline, was given by vein. The patient 
died thirteen hours after admission. 

CoMMENT: This is classed as a preventable ob- 
stetric death.. There was obvious ignorance and 
neglect on the part of the patient and her family. 
There was no prenatal care. The treatment given 
was not that which is usually considered suitable or 
which usually has given best results. Convulsions 
with the first pregnancy do not necessarily con- 
traindicate subsequent pregnancies. If the blood 
pressure returns to normal and remains so, there 
may be no trouble. But continued hypertension and 
evidence of nephritis does increase greatly the risk 
in future pregnancies. This risk increases with each 
subsequent pregnancy. Suitable contraceptives, or 
better still, sterilization, would have been the answer 
to this problem. 

When this patient was seen by the first doctor, 
she should have been hospitalized without waiting 
for convulsions. After admission, magnesium sul- 
phate, 20 cc., 10 per cent, given intravenously about 
once an hour until convulsions were controlled would 
probably have been found to be helpful. Magnesium 
sulphate in the muscle is probably not as effective 
for this purpose. Other treatment recommended 
would have been 300 cc. of 25 per cent glucose in 
distilled water in the vein and repeated in four 
hours. No saline should have been given. It is pos- 
sible that digitalization may have been of value. 
The amount of intravenous fluids which was given 
was perhaps excessive. Continuous oxygen adminis- 
tration may have been helpful. Chloroform on ac- 
count of its toxicity, should not have been adminis- 
tered. 
order to assemble the data compressed into this 
3% inch by 5 inch index, considerable source ma- 
terial was sifted for important factual contributions. 
This material has now been brought up-to-date. 
All indications have been examined in the light of 
the most recent findings, and many indications 
which were in the experimental phase at the time 
of first publication have been added, with specific 
uniform dosage. 

Copies of the “Handy Index” are available to 
physicians from the Medical Research Division, 
Schering Corporation, Bloomfield, New Jersey. 
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PUBLIC HEALTH 


I. C. Riccin, M.D., 
State Health Commissioner of Virginia. 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for July, 
1944, as compared with the same month in 1943, 
and for the period of January through July, 1944, 
compared with the same period in 1943, follows: 


Jan.- Jan.- 


July July July July 

1944 1943 1944 1943 
Typhoid and Paratyphoid Fever 16 33 69 103 
Diarrhea and Dysentery 1583 1697 3122 2625 
ee 317 16971 9185 
Searlet Fever >=... _.- 56 1927 1089 
0 “SR as eee 8 «4123 ©~=«-181 
Poliomyelitis - as 6 140 21 


ET OS 52 427 692 
Undulant Fever ____- 9 29 23 


Rocky Mountain Spotted Fever 21 19 42 28 
Tularemia _____ 6 1 33 30 


INFANTILE PARALYSIS 

The current increase in infantile paralysis began 
gradually in the month of June, with eight cases. 

It developed rapidly during the month of July, 
with one hundred and twenty-five cases, and by 
August 15 ninety-eight additional cases had devel- 
oped, making a total since June 1 of two hundred 
and thirty-one. 

The majority of the cases have been reported west 
of Lynchburg and have affected many southwest 
Virginia counties. A co-operative plan for the emer- 
gency hospitalization of all cases has been set up 
jointly with the State Health Department, the Na- 
tional Foundation for Infantile Paralysis and the 
American Red Cross. It has been necessary to set 
up additional hospital facilities in several localities 
in order to provide the necessary care. The first 
of these was established at the Lynchburg General 


Hospital on July 20, utilizing the fourteen-bed ward 
designed as an isolation unit. This ward is staffed 
and equipped to render the most approved and suc- 
cessful methods known for the treatment of acute 
infantile paralysis. On the following day, July 21, 
a ward was opened at the Roanoke Hospital with a 
bed capacity of twenty-four, using the same methods 
as the Lynchburg General Hospital. One week later 
an additional fifteen-bed unit was opened at the 
Lynchburg General Hospital to take care of the 
pressing need for this community. On August | an 
eighteen-bed unit to take care of children being 
released from quarantine was opened at the Univer- 
sity Hospital. This ward may be extended to ac- 
commodate fifty-two cases should the occasion arise, 
In Richmond the Crippled Children’s Hospital pre- 
pared to admit up to fifty cases after they have been 
released from quarantine. The Hospital Division 
of the Medical College of Virginia has opened a 
ward to care for twenty acute white and ten acute 
Negro cases. In Norfolk arrangements have been 
completed for the use of Henry A. Wise Isolation 
Hospital for both white and Negro. This unit has 
a bed capacity of eighteen and when it is filled the 
entire pediatric ward of the de Paul Hospital will 
be taken over for isolation ward. Negroes will be 
admitted to the Lynchburg General Hospital, the 
Medical College of Virginia Hospital and the two 
Norfolk hospitals. Transportation by ambulance is 
necessary for all acute cases and cost will be pro- 
vided for those unable to pay. Physicians are re 
quested to contact their local Health Department 
or communicate with the superintendent of any of 
the above named hospitals in regard to admission 
of patients. 





Course for Training Technicians in Main- 
tenance of Equipment. 


The Army Medical Department has recently made 
provision to train enlisted personnel in the main- 


tenance of the expensive: and elaborate medical 


equipment used at Army station and general hos 
pitals throughout the country. The technicians are 
trained at the Medical Supply Service School, St 
Louis, Missouri, where classes enter every month. 
The prerequisite includes basic military training 
and a high school education. 
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PROGRAM 


(PRELIMINARY) 
96TH ANNUAL MEETING 


MEDICAL SOCIETY OF VIRGINIA 


JoHN MarsHaLit Hore, RICHMOND 


October 23, 24 and 25, 1944 


BUSINESS SESSIONS 


Monday, October 23 
9:00 A.M 
REGISTRATION 


9:30 A.M 


Counctt—Byrd Room, Mezzanine 


11:00 A.M. 
House oF DELEGATES—Washington Room, 
Mezzanine 


3:00 P.M. 
House oF DELEGATES—Washington Room, 
Mezzanine 


Tuesday, October 24 


House oF DELEGATES—Time and Place to be 
announced 


SCIENTIFIC SESSIONS 
Monday, October 23 
8:30 P.M. 
Virginia Room 
Open to Public 
Call to Order—Harvey B. Haac, M.D., Chairman, 
Committee on Arrangements 
Invocation—REVEREND THOMAS E. O’CONNELL 


Introduction of E. H. TerreEtt, M.D., President, 
Richmond Academy of Medicine 


Address of Welcome—Hon. W. C. HERBERT, Mayor 


of Richmond 
Introduction of President—Harvey B. Hacc, M.D. 
President’s Address—C. B. Bowyer, M.D.., Stonega 
Memorial Hour—J. Botitnc Jones, M.D., Peters- 
burg, Chairman Membership Committee 


Address by Invited Guest—Hon. CoicaTe W. 
DaRDEN, JR., Governor of Virginia 


Tuesday, October 24 
9:30 A.M. 
Virginia Room 
CONGENITAL PyLoRIC STENOSIS WITH SERIES OF 
CasEs— 
Frank S. Johns, M.D., Richmond 
James B. Stone, M.D., Richmond 
Congenital pyloric stenosis is a condition alarming to ihe 
mother, but one which can be readily diagnosed by the refer- 
ring pediatrician and successfully operated on by surgeon. 
Prompt recognition of symptoms is an important factor in 
the baby’s surgical recovery. Modern pre-operative prepara- 
tion is vital. Time of operation, type of anesthesia, and 


post-operative care determine outcome of each case. Type of 
operation per se is definitely standardized. 


Discussion—W . Lowndes Peple, M.D., Richmond 


DERMATITIS IN THE MUNITIONS INDUSTRY—James 
Q. Gant, Jr., M.D., U. S. Public Health Serv- 
ice, Bethesda, Maryland 
This deals with dermatological problems which have arisen 

in the munitions industry during the present war. This 
work represents studies made in many munitions plants by 
the Dermatoses Section of the Industrial Hygiene Division of 
the U. S. Public Health Service. Jllustrated with lantern 
slides in color. 


Discussion—Thomas W. Murrell, M.D., Rich- 
mond 


ERYTHROBLASTOSIS AND THE RH Factor—Paul 
Hogg, M.D., Newport News 
Erythroblastosis is a relatively new disease seen in the 
newborn. It is characterized by a typical blood picture and 
the condition carries a high mortality rate. The Rh-Factor 


is an antigen which is responsible for the disease. It is 
transmitted from the father to the baby. 


Discussion—Harvey Bland, M.D., Newport News 


FURTHER CLINICAL STUDIES IN DISTURBANCES OF 
Actip BasE BALANCE — Alex F. Hartmann, 
M.D., Invited Guest, St. Louis, Missouri 














482 VIRGINIA MEDICAL MONTHLY 


Report OF Five CASES OF MENINGITIS TREATED 
EMPIRICALLY WITH SULFANILAMIDE UNDER 
RurAL AND Low Economic CoNDITIONS— 
Challis H. Dawson, M.D., Suffolk 
Hubert D. Crow, M.D., Courtland 
These reports should be of value to physicians seeing 


cases in rural areas where laboratory facilities are not avail- 
able and spinal punctures are impractical or impossible. 


Discussion—McLemore Birdsong, M.D., Univer- 
sity 
Non-SurRGICAL THERAPY OF EPILEPSY— 
Hugh Page Newbill, M.D., University 
Randolph Leigh, Jr., M.D., University 
Review of the non-surgical therapy of epilepsy, empha- 
sizing individual therapy which should include medical ther- 
apy, physiotherapy, psychological therapy, and social ‘ther- 
apy. 


Discussion—John M. Meredith, M.D., Richmond 


AN INVESTIGATION OF ALLERGY IN ROUTINE NOSE 
AND THROAT PRACTICE: A REPORT OF ONE 
HuNpDRED PRIVATE CaAsEs—Fred E. 
M.D., Roanoke 
The otolaryngologist should always keep in mind that his 
specialty is not isolated, but is closely allied to internal 
medicine, and good results are often obtained by eliminating 


systemic disturbances by means of close cooperation with 
the internist and patient. 


Discussion—W. Randolph Graham, M.D., Rich- 
mond 


Hamlin, 


Visit Scientific and Technical Exhibits 


Tuesday, October 24 
3:00 P.M. 
Clinics Sponsored by Medical College of Virginia 
Wm. H. Higgins, M.D., Chairman 


6:00 P.M. 
CocKTAIL PARTY 
7:00 P.M. 
SUBSCRIPTION DINNER AND ENTERTAINMENT 


Wednesday October 25 
9:30 A.M. 
Virginia Room 
RADIATION AND NEUROSURGERY IN ADVANCED PAIN- 
FUL MALIGNANCY— 
George Cooper, Jr., M.D., University 
Vincent W. Archer, M.D., University 
Attention is called to the role of radiation and neuro- 
surgery in the handling of late cancer. The possibilities for 


relief of pain and prolongation of active life provided by 
these means should be fully exploited. 


Discussion—John M. Meredith, M.D., Richmond 


L September. 


PARTIAL DUODENOPANCREATECTOMY: 
THE TREATMENT OF 
NANCY: CASE REPoRT—Herbert ( 


Its Ust IN 
MALIc- 
Lee, M.D. 


PANCREATIC 


Richmond 


Since the first successful pancreatectomy f carcinoma 
five years ago, several cases have been reported. The author 
reports a case of partial duodenopancreatectomy. The phy . 
iology involved in the removal of the pancreas ig discussed 
including the experimental work on this subject. The sled. 
larity between congenital fibrosis of the pancreas and ; 
pancreatectomized adult is also discussed along with methods 
of treatment for this condition. Case reports and glides 


Discussion—Carrington Williams, M.D., Rich- 
mond 


-Wallace E. 


Guest, Mayo Clinic, 


Herrell, M.D 
Rochester, Minn 


PENICILLIN 


General Discussion 


CONGENITAL HEART DISEASE: A PRESENTATION OF 
ILLUSTRATING SOME OF THE Mori 


Paul D. Camp, M.D., Rich- 


CASES 

COMMON TyYPEs- 

mond 

Congenital heart disease should, if possible, be differen- 
tiated from other types, especially rheumatic and luetic and 
occasionally hypertensive heart disease. Points of differen- 
tial diagnosis will be considered. Cases illustrating some of 


the more common types will be presented. Treatment will 
be discussed briefly. 


Discussion—Dean B. Cole, M.D., Richmond 


Special Meetings 
Tuesday, October 24 
8:00 A. M. 


BREAKFAST—ALUMNI ASSOCIATION, MEDICAL COl- 
LEGE OF VIRGINIA. 


Luncheon Meetings 
2:15 P. M. 
AMERICAN COLLEGE OF PHYSICIANS, VIRGINIA SEC- 
TION. 
OBSTETRICAL AND GYNECOLOGICAL SOCIETY. 
ORTHOPEDIC SOCIETY. 
PEDIATRIC SOCIETY. 
RADIOLOGICAL SOCIETY. 
UROLOGICAL SOCIETY. 


Wednesday, October 25 


1:30 P. M. 
h- 


VIRGINIA SOCIETY OF CHEST PHyYSICIANS—Lune 
eon and meeting at Pine Camp. 
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TECHNICAL EXHIBITS 


Technical exhibits will be set up in the lobby and on 
the mezzanine. The following is a list of the exhibitors, 


with a brief description of each exhibit: 


A. S. Aloe Company 
(Booth 5, Lobby) 


A. §. Aloe Company will exhibit a cross-section of its 
complete line of surgical and laboratory instruments, 
equipment and supplies. Featured will be American 
made stainless steel surgical instruments and exclusive 
Aloe Specialties such" as the Goth Sulfonamide Test Kit, 
ete. Messrs. W. O. Hester and J. C. Parrish, Aloe-Vir- 


ginia representatives will be in charge. 


The Borden Company 
(Booth 19, Lobby) 

Visit the Borden booth and learn about the new infant 
foods of unsurpassed quality. Biolac, the distinctive new 
liquid infart food, affording convenience, economy, and 
optimal nutrition is now packaged in the new 13-ounce 
New 
proved Dryco affords quicker solubility, lower cost, and 
Mull-Soy, the emulsified soy 
bean food for infants, children and adults allergic to milk. 


wartime tin. Stop by for feeding directions! Im- 


increased vitamin potencies. 


Borden's Beta Lactose is mature’s carbohydrate in an im- 


proved, readily soluble form. 


The Bovinine Company 
(See Wyeth, Inc.) 


Camel Cigarettes 
(Booth 22, Lobby) 


Camel Cigarettes will exhibit large detailed photo- 
graphs of equipment used in comparative tests of the five 
largest-selling brands of cigarettes. Dramatic visualiza- 
tion of nicotine absorption in the human respiratory tract 


from cigarette smoke will be demonstrated. 


Ciba Pharmaceutical Products, Inc. 
(Booth 21, Lobby) 


Physicians are invited to attend our display. Repre- 
sentatives will be in attendance to answer all questions in 


regard to Ciba specialties. Featured will be Metandren 


Linguets, acclaimed by many doctors as a very potent 
androgenic substance for sublingual use. Clinical investi- 
Rations indicate that this method of sublingual administra- 
ton results in greater potency. Also Privine, a powerful 
tasal vasoconstrictor of prolonged action, a product which 
has gained considerable recognition in its field. 


The Coca-Cola Company 
(Booth 27, Mezzanine) 


Coca-Cola” will be served to those attending the con- 
Yention with the compliments of The Coca-Cola Company. 
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Doak and Company, Inc. 
(Booth 3, Lobby) 
Doak Company exhibits nationally recognized dermato- 


logical “Buro-Sol” 


Acetate) soluble powder and cream, “Lotio Alsulfa” col- 


preparations, including (Aluminum 


loidal sulfur lotion indicated in acne, “Tar Distillate” 
Doak and “Tarpaste’, carefully controlled tar prepara- 
tions indicated in eczema and “Heliobrom” powder and 


lotion, as indicated in pruritus. Clinical trial material 


available on request. 


C. B. Fleet Company, Inc. 


(Booth 30, Mezzanine) 


Many 


call and our attendance at conventions for two purposes: 


physicians take advantage of our brief annual 


1. To be reminded of such fundamental, but easily for- 
gotten facts as the biliary, buffer and cleansing action of 
(Fleet). 


Phospho-Soda This helps them in their daily 


prescribing. 


2. To learn of such developments as its new uses in 
famous hospitals and clinics, its value in geriatrics, its 
significance in the growing field of tropical medicine. 


This broadens its usefulness to them. 


Since our ability to detail Phospho-Soda (Fleet) is so 
sharply limited in these times, please use us generously 
at your convention for these and any other purposes. 


General Electric X-Ray Corporation 


(Booth 23, Lobby) 


Included in G. E. X-Ray’s exhibit this year will be a 
display and demonstration of the Stader Splint for the 
This 
device, which obviates the use of special extension ap- 


treatment of fractures by external skeletal fixation. 


paratus, reduction frames, and plaster casts, combines in 
a single compact unit the means for not only accurately 
controlling reduction, but also for securely retaining fixa- 
tion. A close-up study of this instrument will prove in- 


teresting. 


Holland-Rantos Company, Inc. 
(Booth 7, Lobby) 


A cordial invitation is extended to all attending phy- 
sicians to visit the Holland-Rantos Company, Inc., booth 
where on display will be the complete Koromex line. 
Featured this year is the Koromex Set Complete, the out- 
Pro- 


fessional representatives will be pleased to supply you 


standing complete unit for contraceptive technique. 


with all the information on the use of this set, and other 
products, 

Copies of the Dickinson-Freret fitting charts will be 
given to all interested physicians. 
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Eli Lilly and Company 
(Booth 12, Lobby) 

The Lilly exhibit will feature an anatomical model illus- 
trating the technics of caudal and spinal anesthesia. Lilly 
products will be on display, and medical service repre- 
sentatives will be present to assist visiting physicians in 
every possible way. 


J. B. Lippincott Company 
(Booth 31, Lobby) 

Among books on display at the Lippincott Booth are: 
Bunnell Surgery of the Hand; Lull and Hingson Control 
of Pain in Childbirth; Thorek Modern Surgical Technic, 
War Edition; Thorek Surgical Errors and Safeguards; 
Strecker Fundamentals of Psychiatry. Mr. Duckett will 
welcome his Virginia friends to see new Lippincott books 
first-hand. 


Mead Johnson & Company 
(Booth 9, Lobby) 

“Servamus Fidem” means We Are Keeping the Faith. 
Almost every physician thinks of Mead Johnson & Com- 
pany as the maker of Dextri-Maltose, Pablum, Oleum 
Percomorphum, and other infant diet materials—including 
But not all 
physicians are aware of the many helpful services this 
A visit to Booth 


the new pre-cooked oatmeal cereal, Pabena. 


progressiye company offers physicians. 
No. 9 will be time well spent. 


Ortho Products, Inc. 
(Booth 8, Lobby) 

Ortho’s exhibit will feature their well-known products 
for the control of conception. Booklets, reprints, etc. will 
be distributed dealing with the various methods. Also ex- 
hibited will be Ortho’s new gynecic pharmaceuticals— 
Hexital, oral therapy for the treatment of the menopause ; 
Nutri-Sal, a pre-coital douche powder for the promotion 
of fertility; Aci-jel, for vaginal infections such as trich- 
omonas vaginitis and monilia vulvovaginitis. 


Petrogalar Laboratories 
(See Wyeth, Inc.) 


Peoples Service Drug Stores 
(Booth 26, Lobby) 
Nothing pleases us more than our standing in the 
We feel we are a 
part of each such community. The helpful hands of our 
professional 


communities in which we have stores. 


pharmacists are always at your service. 
The ever-increasing number of prescriptions filled by us 
each year speaks for itself, and the confidence placed in 
us by you and your patients, for which we thank you 
kindly. 


Philip Morris and Company, Ltd., Inc. 
(Booth 18, Lobby) 
Philip Morris and Company will demonstrate the 
method by which it was found that Philip Morris Ciga- 


[ September. 


rettes, in which diethylene glycol is used as the hygro- 


scopic agent, are less irritating than other cigarettes, 
Their representative will be happy to discuss researches 
on this subject, and problems on the physiological] effects 
of smoking. 


Poloris Company, Inc. 
(Booth 17, Lobby) 

The Poloris Company’s exhibit will feature an interest. 
ing display of the medicinal ingredients contained jp 
Poloris Dental Poultice. This display has been designed 
to acquaint the members of the medical! profession with 
the purpose of Poloris Dental Poultice, namely, local me- 
dicinal counter-irritation for the prompt emergency relief 
of irritation, inflammation or congestion of the teeth and 


gums. Professional samples will be available. 


Powers and Anderson, Inc. 
(Booth 25, Lobby) 

Powers and Anderson will have on display only the 
latest equipment available for 
office. While in Richmond visit the main office—just one 
block from the John Marshall. 
charge of Robert E. Anderson, Jr., Charles T. Brown 


Jr., H. C. Haun and E. G. Johnson, who will be glad t 
serve you in any way possible. 


the modern physician's 


Their exhibit will be in 


Reichel Laboratories 
(See Wyeth, Inc.) 


Schering Corporation 
(Booth 4, Lobby) 

Schering Corporation, in line with their policy of bring- 
ing out the latest in endocrine research, is featuring the 
new estrogenic product—Estiny] Tablets. Estinyl, 3 
derivative of the natural hormone alpha-estradiol, is most 
economical and is orally effective in dosage of .02 and .05 
mg. It produces very little nausea and toxic side effects 

Other Schering preparations on display will be Oreton- 
F Pellets, Oreton, Oreton-M Tablets, Progynon-B, Pra- 
none, Proluton, and Cortate, and the diagnostic products 


for X-Ray—Neo-lopax and Priodax. 


SMA Corporation 
(See Wyeth, Inc.) 


Smith, Kline & French Laboratories 
(Booth 10, Lobby) 


Benzedrine Sulfate Tablets and “Paredrine”-Sulfathia 
zole Suspension are featured at this exhibit. The potent 
central nervous stimulation of Benzedrine Sulfate offers, 
“A therapeutic 
he old 


js the 


throughout a wide range of application, 
rationale which, in its very efficiency, cuts across © 


Paredrine-Sulfathiazole Suspension 


categories.” ‘ 
hich com 


only vasoconstrictor-sulfonamide combination W 
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pines prolonged bacteriostasis, non-stimulating vaso-con- 
striction, and therapeutically ideal pH. Not a solution, 
but an aqueous suspension of ‘“Micraform” crystals of 
free sulfathiazole, it produces no irritation, no stinging 
and no hyperemia. 

Our especially trained professional representatives will 
be glad to discuss with you the potentialities and possible 


indications of our products in your own practice. 


Frederick Stearns & Company 
(Booth 28, Mezzanine) 

Doctors are cordially invited to attend our attractive 
convention booth to view and discuss outstanding con- 
tributions to medical science developed in the Scientific 
Laboratories of Frederick Stearns & Company. 

Our professional representatives will be pleased to sup- 
ply all possible information on the use of such outstand- 
ing products as Neo-Synephrine Hydrochloride for intra- 
nasal and ophthalmologic use, Neo-Synephrine Sulfathia- 
zolate, Amino Acids (Parenamine) for parenteral and 
protein feeding, Mucilose for bulk and lubrication, Fergon 
(Ferrous Gluconate), Gastric Mucin, Susto, Trimax, Ap- 
pella Apple Powder, Nebulator with Nebulin A, and our 
complete line of Vitamin products. 


E. R. Squibb & Sons 
(Booth 16, Lobby) 

Physicians attending the Medical Society of Virginia 
meeting are cordially invited to visit the Squibb Exhibit. 
Several new items will be shown. Among them is Intoco- 
strin, the standardized Purified Curare Extract now wide- 
ly used to soften convulsion in shock therapy; a new, 
highly useful therapeutic multi-vitamin preparation; a 
sulfathiazole-ephedrine-derivative combination for oph- 
thalmic use. 


Tampax, Inc. 
(Booth 29, Mezzanine) 

Now, more than ever, you should not miss visiting Booth 
29, and the opportunity to check into the many advantages 
offered by this highly approved form of intravaginal 
catamenial protection—so widely preferred because of its 
Many unique features. Special attendants will be glad 
to demonstrate to physicians and their wives full details 
as to its functional design, absorptive efficiency, comfort 
and convenience. 


Valentine Meat-Juice Company 
(Booth 6, Lobby) 
Valentine's Meat-Juice Company was founded in Rich- 
mond, Virginia, in 1871 by the late Mann S. Valentine. 
In 1929, this Company entered into the manufacture of 


Liver Extracts which is now the major portion of the 
business. These products are advertised through ethical 
channels to the medical profession and have been widely 
distributed throughout the world. The business continues 
to be carried on by the members of the Valentine family. 


Van Pelt and Brown, Inc. 
(Booth 20, Lobby) 

Van Pelt and Brown, Inc., extend a cordial invitation 
to all physicians in attendance at the 1944 meeting of the 
Medical Society of Virginia to visit their booth. Rep- 
resentatives will be on hand at all times during the meet- 
ing who will be glad to discuss the V. & B. Brand of 
prescription specialties which have found such widespread 
favor with the medical profession. 


William R. Warner & Company, Inc. 
(Booths 1-2, Lobby) 


William R. Warner & Co., Inc., will exhibit its exten- 
sive line of specialty pharmaceuticals, including several 
new preparations of interest to physicians engaged in gen- 
eral and specialized practice. 


White Laboratories, Inc. 
(Booth 11, Lobby) 

At the White Laboratories Booth you will find interest- 
ing copies of a series of publications under the general 
title “Diagnostic Aids to Vitamin Deficiency Conditions”. 
Medical Service Representatives in attendance will be 
very glad to discuss these with you. The latest clinical 
reports on results of the use of White’s Vitamins A and 
D ointment in the treatment of burns and various types 
of ulcers will also be available. This is a product which 
you will undoubtedly find of great interest. 


Wyeth, Inc. 
(Booths 13-14-15, Lobby) 


At the $.M.A. Corporation exhibit (Booth 13), phy- 
sicians will be able to obtain the latest information on 
infant feeding and nutritional biologicals. Of particular 
interest is the new protected Vitamin A _ preparation, 
Caritol. 

John Wyeth & Brother Division (Booth 14). You are 
cordially invited to visit the Wyeth exhibit where Bepron, 
Amphojel, Phosphajel, Kaomagma, Silver Picrate, B-Plex 
and other pharmaceutical specialties will be featured. 

Reichel Division, Biologicals (Booth 15). Physicians 
will be interested in the Wyeth Allergenic Diagnostic 
Equipment exhibited by the Biological Division. Repre- 
sentatives will be present who will be pleased to explain 
the uses of the Diagnostic and Treatment Sets. 


F. E. Young & Company 
(Booth 24, Lobby) 

Manufacturers of Young's Rectal Dilators. The dilator 
sets consists of a series of four bakelite dilators, grad- 
uated in size and introduced in series as the rectum be- 
comes accustomed to dilatation. Rectal dilatation is used 
by physicians to treat certain cases of constipation, dys- 
menorrhea, rectal neurosis, uncomfortable bowel move- 
ment, and other conditions which may arise due to a 
tight or spastic sphincter muscle. 
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WOMAN’S AUXILIARY 


to the 


MEDICAL SOCIETY OF VIRGINIA 


President____._______. Mrs. W. Ciype West, Alexandria 


President-Elect a .~.Mrs. Paut Pearson, Aylett 


Vice-Presidents: 

Mrs. Louis KovipinskI, Richmond 

Mrs. J. L. DeECormis, Accomac 

Mrs, HENRY TOWNSEND, Marshall 

Mrs. WRIGHT CLARKSON, Petersburg 
Recording Secretary_________ Mrs. C. C. Smiru, Norfolk 
Corresponding Secretary: 

Mrs. NATHAN G. SCHUMAN, Alexandria 
Treasurer _.........Mrs. Reusen Simms, Richmond 
Parliamentarian Mrs. FLETCHER J. WRIGHT, Petersburg 


PROGRAM 
Twenty-Second Annual Meeting 
Richmond October 23, 24, 25, 1944 
Headquarters: Hotel John Marshall 

Registration begins Monday at 4:00 P.M. 

Every woman attending the Convention is _re- 
quested to register promptly as a visitor or delegate. 
(Registration fee—25 cents.) 


Convention Committee 
Mrs. A. G. SHETTER 
Mrs. E. LATANE FLANAGAN 


Monday, October 23rd 
7:45 P. M.—Pre-Convention Board Meeting, Hotel 
John Marshall. 


State Officers, Chairmen of Standing Committees, and 
Presidents of Local Auxiliaries are expected to at- 
tend this meeting. Past Presidents, Directors and 
Presidents-Elect of Local Auxiliaries are invited. 


Announcement 


Tuesday, October 24th 
:30 A. M.—General Annual Meeting, Hotel John 

Marshall. 

(Open to all women attending the Convention) 
Mrs. W. CLypE West, Presiding 
Invocation—Mrs. HAWEs CAMPBELL 
Address of Welcome—Mrs. P. M. CHICHESTER 
Response—Mkrs. Rost. HIGHTOWER 
Roll Call—Mrs. C. C. SmitH 
In Memoriam—Mkrs. R. M. REYNOLDS 
Minutes Twenty-First Annual Convention 
Minutes Post-Convention Board Meeting 
Minutes Mid-Winter Board Meeting 
Minutes Pre-Convention Board Meeting 
President’s Message—Mrs. W. CLlypDE WEST 


Reports: 
Vice-Presidents— 
Mrs. Louis Kolipinski 
Mrs. J. L. DeCormis 
Mrs. Henry Townsend 
Mrs. Wright Clarkson 
Corresponding Secretary—Mrs. Nathan G. Schuman 
Treasurer—Mrs Reuben Simms 
Parliamentarian—Mrs, Fletcher J. Wright 
Committee Chairmen: 
Bulletin—Mrs. O. Anderson Engh 
Cancer Control—Mrs. Hawes Campbell 
Finance—Mrs. Henry Townsend 
Historian, Archives and Research—Mrs., H. A 
Latane 
Hygeia—Mrs. A. G. Horton 
Jane Todd Crawford Memorial—Mrs. J. Walker 
Jackson 
Legislation—Mrs. P. M. Chichester. 
Leigh-Hodges-Wright Memorial Bed—Mrs 
Fletcher J. Wright. 
Membership—Mrs. Louis Kolipinski 
Organization—Mrs. H. W. Rogers 
Press and Publicity—Mrs. E. Latane Flanagan 
Program and Health—Mrs. George D. Denton 
Public Relations—Mrs. Robt. B. Hightower 
Revisions—Mrs. William Lett Harris 
Local Auxiliary Presidents— 
Accomac-Northampton Medical Society — Mrs 
W. Carey Henderson 
Alexandria Medical Society—Mrs. Robt. High- 
tower 
Mid-Tidewater Medical Society—Mrs. Hawes 
Campbell 
Norfolk County Medical Society—Mrs. R. M 
Reynolds 
Petersburg Unit of Fourth District Medical 
Society—Mrs. John E. Hammer 
Richmond Academy of Medicine—Mrs. A. 6. 
Shetter 
Warwick County Medical Society—Mrs. W. 4. 
Mitchell 
Williamsburg-James City County Medical So 
ciety—Mrs. T. B. Henderson 
Loudoun-Fauquier Medical Society—Mrs. Stuatt 
McBryde 
Delegate to Woman’s Auxiliary to Southern 
ical Association—Mrs. E. Latane Flanaga® 


Presentation of Membership Trophy—Mgs. 
FLETCHER J. WRIGHT 


Med- 


Acceptance 
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New Business: 





Recommendations from the Board 
Report of Committee on Credentials and Reg- 






istrations 
Report of Nominating Committee—Mkrs. H. 
W. Rocers, Chairman 
Election of Officers 
Guest Speaker—Dr. C. B. Bowyer, President, 
Medical Society of Virginia 
Introduction by Dr. H. A. LATANE 

































Introductions— 
1. Mrs. Davin W. 
Woman’s Auxiliary to American Medical 














TuHoMAS, President, 




















Association 
Mrs. JoHN P. Hetmick, President, 
Woman’s Auxiliary to the Southern Med- 











bo 








ical Association 
3. Dr. H. B. MULHOLLAND, President-Elect, 






Medical Society of Virginia 





4. Advisory Committee: 
Dr. H. A. LATANE 
Dr. D. C. WILSON 
Dr. O. O. ASHWORTH 
Resolutions—Mrs. HENRY TOWNSEND 
Installation of Officers and 
Gavel—Mrs. Hawes CAMPBELL 
President’s Address—Mrs. PauL PEARSON 








Presentation of 







Adjournment 






1:00 P. M.—Luncheon (subscription)—Hotel John 
Marshall 
Chairman—Mrs. R. F. Stums 






Guest Speakers 
Mrs. Davip W. THOMAS 
Mrs. JoHn P. HELMICK 
Mrs. CoL_GATE W. DARDEN 









4:00 P. M.—Post-Convention Board Meeting, Hotel 
John Marshall 
Mrs. Paut Pearson, Presiding 






Adjournment 











BOOK ANNOUNCEMENTS 


Books received for review are promptly acknowl- 






edged in this column. In most cases, reviews will be 
published shortly after the acknowledgment of re- 


tipt. However, we assume no obligation in return 






lor the courtesy of those sending us same. 





Textbook of Gynecology. By EMIL NOVAK, M.D., 
Sone Associate in Gynecology, The Johns Hop- 
ins Medical School; Gynecologist, Bon Secours 
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and St. Agnes Hospitals, Baltimore. 
tion. Baltimore, The Williams 
1944. xi-708 pages. Illustrated. 


Second Edi- 
and Wilkins Co., 
Cloth. Price $8.00. 


Poliomyelitis. The Relation of Neurotropic Strep- 
tococci to Epidemic and Experimental Poliomye- 
litis and Poliomyelitis Virus, Diagnostic Serologic 
Tests and Serum Treatment. By EDWARD C. 
ROSENOW, M.D., Professor of Experimental Bac- 
teriology, University of Minnesota, Mayo Founda- 
tion, Rochester, Minnesota. Vol. A44 of The In- 
ternational Bulletin, 319 West 103rd Street, New 
York. 87 pages. Price $2.75. 


Sulfonamide Therapy in Medical Practice. By FRED- 
ERICK C. SMITH, M.D., M.Sc., (Med.), F.A.P.S., 
Editor of Philadelphia Medicine, official organ of 
the Philadelphia County Medical Society; editor of 
The Medical World; etc. Foreword by GEORGE 
MORRIS PIERSOL, B.S., M.D., Professor of Medi- 
cine, Graduate School of Medicine, University of 
Pennsylvania; etc. Philadelphia, F. A. Davis Com 
pany. 1944. xiii-368 pages. Illustrated with numer- 
ous engravings, graphs and tables. Cloth. Price 
$5.00. 


This book is divided into two parts. Part I con- 
sists of about 90 pages concerning general informa- 
tion on the sulfonamides. Here is discussed very 
briefly the pharmacology of the group, the dosage, 
methods of administration, toxic reactions and tests 
for the sulfonamides. 

Part II bears on the clinical indications of the 
sulfonamides. This takes up about 250 pages and 
is very well done. This book should be very useful, 
especially to those in general practice. 





H. B. H. 


Clinical Lectures on the Gallbladder and Bile Ducts. 
By SAMUEL WEISS, M.D., F.A.C.P., Clinical Pro- 
fessor of Gastroenterology, N. Y. Polyclinic Medical 
School and Hospital; Gastroenterologist, Jewish 
Memorial Hospital, New York. The Year Book 
Publishers, Inc., Chicago. 1944. 504 pages. Cloth. 
Price $5.50. 

The reviewer has been intrigued by this book for 
the reason the writer has attempted to give a com- 
prehensive survey of all aspects of diseases of the 
gall-bladder and bile ducts. The first chapters which 
deal with the anatomy and physiology of these struc- 
tures add greatly to the usefulness of the volume. 

One gets the impression the writer has erred by 
utilizing the conclusions of others rather than stat- 
ing specifically the conclusions incident to his own 
personal experience. Basically, I feel the volume 
is useful for the practitioner of medicine who wishes 
to have at hand a reference text on the diseases of 
the gall-bladder and bile ducts. 


W. B. PORTER, 
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The Deferment of Medical and Premedical Students 


EW will deny that the system for training doctors in this country during the years 
just preceding 1942 was equal or superior to that practiced in any country at any 
time. With the coming of the war, necessitating, as it did, attenuated teaching staffs, 
accelerated programs, and increased responsibilities for civilian care, that system had 
to be modified to some extent. However, up to the beginning of the present year, both 
the requirements of the Armed Forces and civilian needs were reasonably well met. 
Moreover, there was reason to believe not only that these demands would continue to 
be fulfilled for the duration but also that an adequate supply of physicians would be 
forthcoming for the years following the war. This achievement and this prospect 
depended largely upon the co-operation of the Armed Forces whereby 55 per cent of 
entering medical students would come from the Army Specialized Training Program, 
25 per cent from the Navy V-12 Program, and 20 per cent from civilian sources. 

In the past six months things have happened to this program that may prove 
catastrophic. In February the Army cut its Specialized Training Program and has 
since revised its agreements with Medical Schools to the extent that in 1945 only 28 
per cent of the entering class instead of 55 per cent will be provided. The Navy may 
increase its quota somewhat; but even then it will be necessary for at least 40 per cent 
of medical students to come from civilian sources, which will mean 4-F’s and women. 

In April the Selective Service System abolished all further occupational deferments 
of premedical and medical students not enrolled in Medical Schools as of July 1, 1944. 
This will doubtless mean, even if the Navy continues its present program, that the 
entering classes of 1946 will be composed of women and physically disqualified men 
to the extent of 69 per cent. It is estimated that nowhere near this number is available 
if entrance requirements are still to be maintained. 

When it is realized that the present annual output of 7,000 medical graduates may 
easily be reduced to 2,500 within the next few years, the situation becomes alarming. 
In this country 3,000 to 3,500 physicians die each year in normal times, and war 
casualties are unpredictable. Furthermore, the requirements of the Armed Forces, the 
Veterans Administration, and the liberated countries of Europe and elsewhere may 
well increase future demands for medical personnel. Certainly, there is small reason 
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to expect a greatly diminished demand. 

The possibly disastrous effects of these policies upon medical care of the future 
were brought to the attention of the Head of the Selective Service System, the Secre- 
taries of War and of the Navy, and the President. These authorities steadfastly refuse 
to alter their previous rulings. They hold that further deferment of premedical students 
would be an evasion of the Selective Service Law and that after all the need for future 
medical care is subordinate to the need of the fighting forces for young men. 

Major General Hershey, in a letter dated July 24, 1944, and published in the 
Journal of the American Medical Association, says that there is “undue concern over 
the future supply of doctors”. He states that for future vacancies in Medical schools 
“there is available a large number of men between 18 and 26 years of age found phy- 
sically disqualified for any military service or physically qualified for limited military 
service only, women, soldiers discharged from the Army, and men over 30 years of 
age”. All that is necessary, according to General Hershey, is for the schools to “find 
in this group the men they want and to offer them the inducement necessary to get them 
to study the professions”. 

The Council on Medical Education and Hospitals of the American Medical Asso- 
ciation is in sharp disagreement with the above proposal. It is pointed out that in the 
groups mentioned, few are qualified to study medicine and that poor material cannot 
be converted into good material by any process as simple as offering the “necessary 
inducements”. In short, in order to utilize these groups, standards would have to be 
drastically lowered. 

At the Meeting of the House of Delegates of the American Medical Association 
in June, 1944, this subject was thoroughly discussed, and a resolution was adopted 
condemning current regulations and appealing for their correction. This resolution 
was sent to the President, the Secretaries of War and of the Navy, and to all members 
of the House and Senate Military Committees. No results have so far appeared. 

In an effort to relieve the situation, a bill was introduced June 23, 1944, by Con- 
gressman A. L. Miller of Nebraska, to amend the Selective Service Act to provide for 
the deferment in each calendar year of not less than 6,000 medical students. This bill, 
H.R. 5128, is now pending in the House Committee on Military Affairs, of which 
Congressman A. J. May of Kentucky is Chairman. Congress can make such a law 
and may do so. 

Believing that a steady flow of properly selected and well trained physicians is 
essential to the medical care of the people of the United States, the Council on Medical 
Education and Hospitals urges the passage of H.R. 5128. State Societies and their 
component County Societies have been asked to take such action as is possible to con- 
tact their respective representatives in Congress, informing them of the issues involved 
and requesting their support of this bill. J. Morrison Hutcueson, M.D. 


The Oldest Southern Medical Journal 


ITH the May issue, the New Orleans Medical and Surgical Journal celebrated 
its hundredth birthday. Dr. Matas in the leading article gives a delightful 
account of the Journal since his first connection with it, when in 1882 the Journal pub- 
lished his first original communication. He also contributed biographic annotations 


to the pictorial gallery of the editors. The collection is complete except for the portrait 
of one of the founders, Abner Hester, 1813-1853, who, by the way, was born in Meck- 
lenburg County, Virginia. A. E. Fossier has an article on the early history of the 
New Orleans Medical and Surgical Journal, and William Dosite Postell one on the 
medical literature in Louisiana prior to the advent of the Journal. Mr. Postell also 
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has an interesting article on the medical progress of Louisiana from 1718 to 1860. 
Mary Louise Marshall, that dean of medical librarians, contributed bibliographic notes 
on the Journal. Not the least interesting are the comments of Daniel Drake on medi- 
cine in New Orleans. Drake visited the city in 1844 and Dr. Musser has edited the 
notes which he made at the time. The periodical is a comparatively new form of medi- 








cal literature. In the leading editorial, comment is made on the London Lancet’s claim 
to being the oldest medical journal published in English, which claim was made some 
20 years ago when that magazine celebrated its centennial. The New Orleans Medical 
and Surgical Journal is antedated by the New England Medical and Surgical Journal 
(1812) the American Journal of the Medical Sciences (1820) and the Lancet (1823). 
A number of medical journals were started in the South before 1844, notably Daniel 
Drake’s journals, the Western Journal of Medicine and Physical Sciences, Cincinnati, 
1827, the Western Journal of Medicine and Surgery, Louisville, 1840, John Esten 
Cooke’s journal, The Transylvania Journal of Medicine and Associated Sciences, Lex- 
ington, 1828, and Joseph A. Eve’s The Southern Medical and Surgical Journal, Au- 
gusta, Ga., 1836, but none has survived. 

The New Orleans Medical and Surgical Journal has had an honored but checkered 
career. It was started in a critical time in New Orleans’ interesting history. On account 
of the Louisiana Purchase, Jackson’s great victory over the British, and the advent of 
steamboats on the Mississippi, the essentially foreign city of New Orleans with its 
Latin population and old world culture suffered a Yankee invasion. The result was 
a strange mixture of wealth and refinement with frontier vigor. The medical profession 
shared the resulting confusion and jealousies. There were French speaking doctors 
with European education and English speaking doctors with American education. The 
older established physicians had their society in which French was spoken and the 
newccmers theirs in which English was spoken. The establishment in 1834 of the 
Medical College of Louisiana (afterwards Tulane) by the newcomers added to the 
discord. Prior to 1844 Louisiana is represented in medical literature by approximately 
17 pamphlets and reports, 31 journal articles, and one short lived medical journal 
which was published in French. Such was the background for the birth of the Vew 
Orleans Medical Journal in May, 1844. It was started by Drs. Erasmus D. Fenner 
and A. Hester as a private venture, because both newcomers were in desperate circum- 
stances. The time was ripe and the venture succeeded. Within a year the faculty of 
the medical school which had spurned the project at first, gained control of it. The 
Journal began its career by attacking quackery and low standards of medical practice, 
and, in spite of civil war and the darker days of reconstruction, flood and pestilence, 
has continued in its efforts to improve medical standards. ‘Twice it was forced to 
suspend operations; first, in 1862-1865 and second, in 1870-1873. After the Civil 
War it was revived by Dr. S. E. Chaille. Its second revival in the reconstruction days 
was due to the heroic efforts of Dr. S. M. Bemiss. 

In the past 100 years the New Orleans Medical and Surgical Journal has been 
owned, controlled or directed by the University of Louisiana Medical Department (38 
years), New Orleans Medical and Surgical Association (2 years), New Orleans Medi- 
cal Publishing Company (7 years), Dr. McShane (5 years), Drs. Chassaignac and 
Dyer (26 years), and for the past 22 years by the Louisiana State Medical Society. 
During this time the Journal has reflected the history of the medical profession of 
Louisiana and the South and the May, 1944, number is an important chapter in that 
history. The Louisiana State Medical Society is to be congratulated on its Journal 
and upon the grand old man of American surgery who contributed the leading article 
of its centennial number. 
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Societies 


Medical Society of Northern Virginia. 

The August meeting of this Society was held in 
Woodstock, on the 8th, with the president, Dr. 
Charles O. Dearmont of White Post, presiding. 
Due to the death of Dr. J. E. Harris, who had 
served the society as secretary-treasurer for many 
years, this office had to be filled and Dr. Herman I. 
Pifer of Winchester was named to it. In addition 
to a short business session, the following papers 
were presented: Thrombotic Conditions of the Lower 
Extremities and Their Complications, by Dr. Paul 
Hill of Woodstock; the Murray-Wagner-Dingell 
Bill, by Dr. Henry Clay Smith of Boyce; and Treat- 
ment of Congestive Heart Failure, by Dr. Douglas 
G. Chapman (invited guest) of Richmond. Follow- 
ing adjournment, luncheon was served. 


Clinics in Southampton County. 

The summer clinics sponsored by the Fourth Dis- 
trict Medical 
County Medical Society are proving quite interest- 


Association and the Southampton 


ing and are well attended. The first for this year 
was on July 26 
MoNTHLY). 


(program given in the August 


Program for the second Clinic on August 30 was 
by the staff of Raiford Memorial Hospital and in- 
cluded : 

Otolaryngology in 
Raiford. 

Chest Complications in Children—Dr. Joseph D. 
Hough. 

Fractures in Pediatrics—Dr. Kurt Hirsch. 

Feeding Problems—Dr. Isa C. Grant. 

The September Clinic will be on the 29th and 
will deal with Endocrine Problems. 


Pediatrics—Dr. Morgan B. 


The Virginia Peninsula Academy of Medi- 
cine, 

Whose membership includes doctors in the penin- 
sula between the James and York Rivers, will re- 
sume meetings in September, after a recess for July 
and August. Meetings are held on third Mondays, 
with dinner at 6:30, followed by a scientific pro- 
gram. Dr. M. Lawrence White of the University 
of Virginia will be guest speaker at the meeting on 
September 18, his topic being Thoracic Surgery. 


Officers of the Academy are: President, Dr. Frank 
A. Kearney of Phoebus; vice-president, Dr. M. B. 
Beecroft of Newport News; and secretary-treasurer, 
Dr. Robert H. Wright, Jr., of Phoebus. 


The Mid-Tidewater Medical Society 

Held its regular quarterly meeting at Urbanna on 
July 25, with a good attendance. The program was 
given by representatives of the Medical College of 
Virginia, Dr. W. T. Sanger, president, and Dr. J. P. 
Gray, dean of the Medical School, speaking on the 
Medical College of Virginia Hospital. Dr. Everett 
I. Evans presented a paper on “The Treatment of 
Burns”, and Dr. Harry Walker one on “Penicillin”. 
The latter paper was discussed by Dr. J. Morrison 
Hutcheson. 

At a short business session, it was voted to hold 
the next meeting at Millers Tavern on October 31, 
and delegates were named to the Richmond meeting 
of the State Society. 


The Bedford County Medical Society 

Held a meeting on August 8 and at this time 
Oe. C.K. 
Bedford, was admitted to membership. 


Titus, formerly of Bassett but now of 
De. J. G. 
West 
secretary. The former secretary, Dr. W. V. Rucker, 


Jantz was elected president and Dr. T. P. 


has for sometime been in service overseas. Delegate 
and alternate were also named for the Richmond 
meeting. 


Warwick County Medical Society. 

Officers of this Society who were elected to serve 
for the current year are: President, Dr. Thos. N. 
Hunnicutt; vice-president, Dr. E. D. Blechman; 
and secretary, Dr. Murray Dick, all of Newport 
News. After a recess for the summer months, meet- 
ings will be resumed in September, the next one to 
be on the 12th at the James River Club. 


Elizabeth City County Medical Society. 

Present officers of this Society are: President, Dr. 
Frank A. Kearney, and secretary, Dr. Robert H. 
Wright, Jr., both of Phoebus. Dr. Joseph Lee Mann, 
former secretary, has been in the service for some- 
time. 
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News 


Medical Society of Virginia. 

Program for the State meeting, October 23-25, 
appears in this issue of the MontHLy. Our guest 
speakers are Honorable Colgate W. Darden, Gov- 
ernor of Virginia, Dr. Alexis F. Hartmann, professor 
of Pediatrics at Washington University, St. Louis, 
and Dr. Wallace E. Herrell, graduate of the Uni- 
versity of Virginia and now Consultant in Medicine 
at the Mayo Clinic, Rochester, Minn., and assistant 
professor in Medicine, Mayo Foundation Graduate 
School, University of Minnesota. 

While the program does not include as many 
papers as usual, one afternoon has been set aside 
for clinics sponsored by the Medical College of 
Virginia. Many special societies will also get to- 
gether during this meeting so the occasion should 
prove an unusually interesting one. 

The John Marshall—hotel headquarters—has 
been booking reservations for sometime but there are 
other good hotels in short walking distance, so that 
all who can attend may be comfortably accom- 
modated. 

Mark the dates on your calendar at once and 
plan to attend as many sessions as possible. 


The Poliomyelitis Epidemic. 

In the first 31 weeks of 1944, the United States 
has had more cases of infantile paralysis reported 
than at any comparable time shown on the records 
in 28 years, according to The National Foundation 
for Infantile Paralysis. 

Latest figures from the U. S. Public Health 
Service, showing state reports through August 5, 
reveal a total of 3,992 cases, the National Founda- 
tion said. This is 1,226 cases more than reported 
for the same period last year when the nation suf- 
fered its third worst polio epidemic, and 1,089 cases 
more than in 1931 when the second worst outbreak 
was recorded. The records of the worst outbreak in 
1916 show there were 6,767 cases by August 1 of 
that year. 

In five states where the outbreaks are in epidemic 
or near-epidemic proportions, the total cases reported 
through August 5, 1944, are higher than those states 
reported for the entire year of 1943. They are: 


Through Entire 
State August 5, 1944 year of 1943 
New York 902 692 
North Carolina 470 37 
Kentucky 377 157 
Pennsylvania 284 143 
Virginia 205 61 

The serious or threatening outbreaks this summer 
are confined almost entirely to states east of the 
Mississippi, while last year’s were largely west of 
the river. 

Basil O'Connor, president, reported that the Na- 
tional Foundation has sent epidemic aid, either in 
emergency funds, professional personnel or supplies 
and equipment, into 13 affected states. In addition 
to the five named above, they are: Ohio, Tennessee, 
Michigan, Mississippi, Indiana, Washington, Ore- 
gon and California. Outbreaks in the iatter three 
states earlier this year have now waned 

Funds through which the National Foundation 
and its Chapters carry on their work are supplied 
by the March of Dimes and similar activities held 
each January in the Celebration of the President's 
Birthday. 


McGuire General Hospital, Richmond. 


Arrival of hundreds of wounded men from Euro- 
pean battlefronts has spotlighted attention of many 
Virginians on McGuire General Hospital, and in 
response to numerous requests Colonel P. E. Dug- 
gins, commanding officer, has issued a summary of 
information about the institution. 

The hospital, located at Broad Rock Road and 
Belt Boulevard was named for Dr. Hunter Holmes 
McGuire, surgeon to General Stonewall Jackson's 
Brigade and later medical director to the Army of 
Northern Virginia. The land was broken in Au 
gust, 1943, and the site covers 142 acres with 7 
brick buildings of from one to three stories. 

McGuire General is one of the first of the army's 
general hospitals to include within its setup five 
buildings designed by the Veterans’ Administration. 

It is a 1,784-bed hospital designated as an evaclr 
ation center for Hampton Roads Port of Debarks- 
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tion, Newport News. Patients usually are kept only 
from three to seven days, and may choose the hos- 
pital to which they wish to be sent, providing the 
institution selected has facilities for caring for them. 

Two hundred beds are reserved for overseas cas- 
yalties from Richmond and surrounding areas, these 
patients to remain at the hospital until cured or 
discharged. 

The hospital is a city within itself, with its own 
civilian police and fire departments, power plant, 
laundry, gymnasium, motion picture theater, recrea- 
tion auditorium, barber shop and beauty parlor, and 
a post exchange, including a 38-foot soda bar. 

McGuire General is equipped with the finest ther- 
apeutic devices yet conceived by medical science, 
Colonel Duggins states, and is prepared to handle 
any kind of battle casualty. 


Personnel Changes in State Department of 
Health. 

Dr. H. M. Kelso, Assistant 
Health Services with headquarters at Abingdon, Vir- 


Director of Local 
ginia, has resigned effective September 1, 1944, to 
accept a position with the City Health Department 
of Knoxville, Tennessee. 

Dr. P. M. Chichester, Assistant Director of Local 
Health Services, with headquarters in Richmond, 
has been temporarily assigned to the post vacated 
by Dr. H. M. Kelso. Dr. Chichester will direct the 
activities in the Southwest Health District. 


169th Anniversary. 

On July 27, the Army Medical Department ob- 
served the 169th anniversary of the establishment 
of the first medical service for the American Army. 
The Medical Department had its inception in the 
creation by the Continental Congress, July 27, 1775, 
of a hospital for the American Forces shortly after 
George Washington assumed command in the Revo- 
lutionary War. 


Dr. J. M. Biedler, 

Of Harrisonburg, has opened an office in Fort 
Lauderdale, Florida, for the practice of medicine and 
surgery. His present plan is to practice there in the 


winter and to return to Harrisonburg for the summer. 


Dr. Lucy S. Hill, 
Of the class of ’24, Medical College of Virginia, 
who has been practicing in New Orleans, has re- 


VIRGINIA MeEpDIcAL MONTHLY 


493 


turned to Virginia and located in her home county 
of Madison. 


Promotions in the Service. 


The following promotions have recently been noted 
for our members in Service: . 
To LIEUTENANT COLONEL: 
Dr. Guy W. Horsley, Richmond. 
To CAPTAIN: 
Dr. Herbert B. Hutt, Alexandria. 
Dr. Wyatt E. Roye, Covington. 
Dr. William V. Rucker, Bedford. 


Dr. Guy W. Daugherty, 


Rochester, Minn., has been made a diplomate by 
the American Internal Medicine. Dr. 
Daugherty, formerly of Fayetteville, W. Va., was a 
member of the class of °37, Medical College of Vir- 


Board of 


ginia. 


Promotion for Dr. Lasersohn. 


Dr. Martin Lasersohn, who was located in Rich- 
mond for several years and connected with the Medi- 
cal College of Virginia staff from 1924 to 1930, has 
just been appointed assistant to the president and 
elected assistant treasurer of the Winthrop Chemical 
Company, Inc., of New York City. Dr. Lasersohn 
has been connected with this company as. medical 
director since 1930, at which time he left Virginia. 
He has continued his membership in the Medical 
Society of Virginia in spite of his residence in New 


York. 


“War-Population-Disease” 


Is an exhibit consisting of six charts in color and 
presenting interesting First and Second World War 
statistics on: Population, Marriage, Birth rates, Tu- 
berculosis, and Diabetes. 

This exhibit was originally presented at the New 
York State Medical Society meeting in Buffalo, New 
York, in 1943, has since been shown at other meet- 
ings, and is now available for use by medical, pub- 
lic health, nursing and other interested groups. 

The charts comprising this material each meas- 
ure 14 inches by 22 inches and can be shipped par- 
cel post. The exhibit is available without cost and 
is easily set up. Groups wishing to use it should 
send their requests well in advance of the date de- 
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sired to the Welfare Division, Metropolitan Life 
Insurance Company, 1 Madison Avenue, New York 
10, N. Y., stating the place and date of your meet- 
ing and the name of the person in whose care it 


stitute for Medical Research, Princeton, New Jersey 
delivered the annual Phi Beta Pi Medical Frater. 
nity Lecture on July 24. He spoke on the subject 


“Viruses and Their Relation to the Tumor Prob. 





| September. 
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Changes in Richmond Health Department. 
Dr. Millard C. Hanson, who recently resigned as 
city health director of Richmond, has accepted the 
appointment as medical director for the American 
Red Cross, in charge of the Pacific area, with head- 
quarters in San Francisco. In his new position, 
Dr. Hanson will have charge of medical activities 
of the Red Cross in seven Western states and the 


territory of Alaska. 


Dr. John B. Porterfield, recently director of the 
Bureau of Industrial Hygiene of the State Depart- 
ment of Health, has been named by the new Mayor 
to succeed Dr. Hanson. Dr. Porterfield graduated 
from the University of Virginia Department of Med- 
icine in 1933 and holds the degree of Master of 
Public Health from Johns Hopkins School of Pub- 
lic Health and Hygiene. 
health work for most of his professional life. 


He has been engaged in 


Dr. Paul Bowden, city epidemiologist since March 
1, 1942, has also tendered his resignation, effective 
October 1, to accept a position as health officer in 
an Ohio City. 


Raiford Memorial Hospital. 

It is now expected that the addition to the Rai- 
ford Memorial Hospital at Franklin, which will 
make it up-to-date in every respect, will be com- 
pleted and opened about December 15. 


Married. 


Dr. Robert Payne Beckwith, Jr., of Roanoke 
Rapids, N. C. and Lt. Nancy Margaret Kimbrough, 
Amy Nurse Corps, of Romney, W. Va., on August 
§, Both are graduates in their work from the Med- 
ical College of Virginia and he is now completing 
his internship in the College hospitals. 


New Upjohn Display Features Pharmacy in 
the War. 


Pharmacists are performing herculean tasks in 


the armed services of our country and in civilian 
business. To pay tribute to these men, The Upjohn 
Company js featuring “Pharmacy in the War” in 
their new institutional window display. 

The large center piece of the display carries a 
dumber of official Army and Navy photographs 
showing Pharmacists on duty in various parts of 
the world, including such areas as Italy, Australia, 


and Bougainville. Prominence is given to the state- 
ment: “From foxholes to base hospitals . from 
jungles to Arctic wastes . . . pharmacists are serving 
the armed forces.” One of the cards bears this 
startling assertion: “Average consumption of phar- 
maceuticals of men overseas is two pounds per man 


per month”, 


Pharmacists are serving in every branch of our 
armed forces. They are contributing much to the 
war effort on the home front by carrying on under 
discouraging handicaps of manpower shortages, and 
are helping the physicians carry their heavy loads 


under wartime conditions. 


New Books. 


The following are recent additions to the Library 
of the Medical College of Virginia and are available 


to our readers, under usual library rules: 


Baruch, Simon—An epitome of hydrotherapy, for phy- 
sicians, architects and nurses. 1920. 

Bassler, Anthony—Diseases of the digestive system. 1920. 

Bell, E. T. 

Bittinger, B. F.—Historic sketch of the monument erected 
in Washington City under the auspices of the Amer- 


ed.—A_ textbook of pathology. 


ican Institute of Homoeopathy to the honor of Sam- 
uel Hahnemann. 1900. 
Chafee, John S.—A century of Butter Hospital 1844-1944. 
De Sanctis, Adolph G. ed—Advances in pediatrics. 1942. 
Dodson, A. I.—Urological surgery. 1944. 
Frampton, M. F. & Rowell, H. G. ed.—Education of the 
handicapped. Vol. II. Problems. 
Gamow, George—Mr. Tompkins explores the atom. 1944. 
Gates, R. Ruggles—Medical genetics and eugenics. 1943. 


Georgia Program for the Improvement of Instruction in 
the Public Schools—Natural resources of Georgia. 
1938. 


Gesell, Arnold—Atlas of infant behavior. 1934. 
Gordon, Benj. Lee—Romance of medicine. 1944. 
Harrow, Benjamin—Textbook of biochemistry. 1943. 
Horton, W. M.—Wooden toy-making. 1943. 


Kolmer, John A.—Clinical diagnosis by laboratory ex- 
aminations. 1943. 


Kovacs, R.—A manual of physical therapy. 

Moll, A. A.—Aesculapius in Latin America. 1944. 

1939 Year Book of Neurology, Psychiatry and Endocrino- 
logy. 

Newsome, A. R. & Lefler, H. 
Carolina. 1942. 


T.—Growth of North 


Noel, H. S. ed.—The modern apothecary. A compendium 
in four parts. 1941. 
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Oberling, Charles—The riddle of cancer. 1944. 

Ohio Development and Publicity Commission—Ohio, an 
1944. 


Petty, Julian J.—The growth and distribution of popula- 
Bull. No. 11. 1943. 


empire within an empire. 


tion in South Carolina. 
Robson, John B.—Louisiana’s natural resources, their use 
1944. 


Rowe, Nellie M.—Discovering North Carolina. 


and conservation. 
1940. 


Simmons and Gentzkow—Laboratory methods of the 
United States Army. 

Smith. F. C.—Sulfonamide therapy in medical practice. 
1944, 

Strain, F. B.—New patterns in sex teaching. 1934. 

Strang, R. M.—Role of teacher in personnel work. 1935. 

Sugrue, Thomas—There is a river, the story of Edgar 
Cayce. 1942. 

Thompson, W. S.—Plenty of people. 1944. 

Warren, Jule B.—North Carolina, yesterday and today. 
1941. 

Weiss, Samuel—Clinical lectures on the gallbladder and 

1944. 

Wernimont, Kenneth—Agricultural drainage administra- 
tion in South Carolina, a proposed post-war drain- 

1943. 


bile ducts. 


age program. 
1944-1945. 


Williams, Roger H.—A textbook of biochemistry. 1942. 


Who’s who ini America. 


Specially Trained Psychiatrists. 

The importance of specially trained psychiatrists 
has been emphasized by the recent graduation of 
140 medical officers from three schools of military 
neuropsychiatry in the New York area. Classes 
were conducted at the Mason General Hospital on 
Long Island, the Columbia University College of 
Physicians and Surgeons, and Bellevue Hospital 
Medical College under the direction of leading civil 
and military psychiatrists and neurologists. 

The courses at Columbia and Bellevue have been 


discontinued until Fall. However, the course at 
Mason General Hospital is being conducted with a 
new class of fifty-four officers which entered on 


July 8. 


Officers graduating from these schools have been 
ordered to duty in Army general hospitals to aid in 
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the care and treatment of psychiatric cases, Mog 
of the officers recently completed nine-month tates 
ships followed by special courses at the Army Med). 
cal Field Service School, Carlisle Barracks, Penn- 
sylvania, and in general hospitals throughout th 
country. They then entered the schools of militar 
neuropsychiatry for three months’ intensive study ; 
basic psychiatry and neurology. Their training wij 
continue under the Chief of Neuropsychiatry at th 
hospital to which the students are assigned, 
Wanted— 


A Nurse who has some experience in ane. 


Address “Nurse”. 
1200 East Cla 


thetics; private hospital. 
VIRGINIA MEDICAL 
Street, Richmond 19. 


MONTHLY, 
(Adv.) 


Obituaries 


Dr. Fred Thomas Hauser, 
Well Known physician of Loudoun County, died 
at his home at Purcellville, July 25, after an illness 


of more than a year. He was forty-one years of ag 


r 


and a graduate of the Medical College of Virginia 
locating in Purcell 


Sefore 


in the class of 1933. 
ville about eight years ago, Dr. Hauser had prac- 
ticed in Bland County and was also, for a shor 
time at Fort Monroe. He 
staff of Winchester Memorial Hospital, a member 
of the Medical Society of Northern Virginia, th 
Loudoun County and the State Medical Societies 


His wife and two young sons survive him 


was a member of tl 


Captain Elmer Norval Carter, MC., AUS. 

Huntington, W. Va., an alumnus of the Medical 
College of Virginia, was killed in action in Nor- 
mandy, June 19th. He was thirty-two years of ag 
and had graduated in medicine in 1937. His w# 
and two sons survive him. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart CircLe 
RICHMOND, VIRGINIA 





Medicine: Surgery: 
ALEXANDER G, Brown, Jr., M. D. Cuares R. Rosins, M. D. 
OssorNne O. AsHwortu, M. D. StuarT N. Micuaux, M. D. 
Manrrep CALL, III, M. D. A, STEPHENS GRAHAM, M. D 
M. Morris Pinckney, M. D. CHARLES R. Rosins, Jr., M. D 
ALEXANDER G. Brown, III, M. D. CARRINGTON WILLIAMS, M. D. 


; Urological Surgery: 

Obstetrics: FraNnK Po eg, M. D. 

Wma. Durwoop Succes, M. D. MARSHALL P, Gorpon, Jr., M. D. 

SpoTswoop Rosins, M. D 

Oral Surgery: 

Ophthalmology, Goolaryngelogy: oe ee 

W. L. Mason, M. D. Pathology: 

REGENA Beck, M. D. 


Pediatrics: Roentgenology and Radiology: 
Avcie S. Hurt, M. D. Frep M. Honces, M. D. 
Cuas, Preston Mancum, M. D. L, O. Sneap, M. D. 
R. A. Bercer, M. D. 


Physiotherapy: Director: 
MaArTHA Homes, R. P. T. T. Maser E. Montcomery, R. N., M. A., 






























































L WESTBROOK 


ESTABLISHED git RICHMOND, VIRGINIA 


iA 
For the Treatment of Nervous and Mental Disorders a) \\ 
and Addictions to Alcohol and Drugs AY : ; 2 : ’ 
THE STAPF fi ‘ z < 2 
JAS.K. MALL, M.D, PAUL, ANDERSON, M.D LITERATURE ON REQUEST 
ASSOCIATES C4 


im ©. ®. DARDEN,  D. Epwaan MH. WihtiAMs, wn 
PD) ERNEST H. ALDERMAN, MD. REX BLAN KINSHIP, M.D. 


») ‘§ 


[a 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building 


James P. Kinc, M.D. Joun C. Kine, M.D. James K. Morrow, M.D. W. D. Martin, MD. 


(On leave to USNR) 



































McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
RICHMOND, - - - - - - - - VIRGINIA 


. « » MEDICAL AND SURGICAL STAFF... 


General Medicine Urology Obstetrics 
H. C. Spatoinc, M.D. 


James H. Smitn, M.D. Austin I. Dopson, M.D. W.H Beaune Be 
Hunter H. McGuirg, M.D. Cuas, M. Netson, M.D. Janay 0, Woemeveatty MD. 


Marcaret No.tinc, M.D. 
Joun P, Lyncn, M.D. Otolaryngology Roentgenology 
Tuos E. Hucues, M.D. J. Luoyvp Tass, M.D. 


Orthopedic Surgery “ i. 
urger 
Wa. Tate Granam, M.D. wna -aces aed Dental Surgery ; 
James T. Tucker, M.D Stuart McGuirg, M.D. Joun Bett Wriuiams, D.D.S. 
me i W. Lownpes Pepe, M.D. Guy R. Harrison, D.D.S. 


Wesster P. Barnes, M.D. Ophthalmology 


Pathology 
Francis H. Lee, M.D. 


J. H. Scherer, M.D. Puitip W. Open, M.D. 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 
STAFF 


| SR IOROER BED. on gna nsnntchienaennaaadeasulna daledmusion Surgery and Gynecology 
Rec NI BN NG ast errs seins gparicasalen mimes General Surgery and Proctology 
ISU CN a ee ee General Surgery 
SRS Ae, SUMO OOROE EP oo gS ser igi nie chased ose ad Internal Medicine 
MCI INO IN EN nhc as, alta So easndchn necro Consultant in Internal Medicine 
INE Sina UNO: I TU se ee Urology 
a ee eee es Se me ee oe eT oe Urology 
Ca rg TN eg ee Roentgenology 
ONLI I his i ak ac beach dein pig ta ops Bian semdncabond big eo wim ie ke eee Roentgenology 
SOC I TO OG 9 gh said api rea a osevned oe Swan oak aise dase Ai tee ee Roentgenology 
oe ea a ORE aN TET Te ORD ep hy om, MR NE Me Medical Illustration 


VISITING STAFF 
BEANE. er ACO, J, EN. Eh cosncnacdclten spnesmebee aghanbiekaak boownadg ee Surgery 
i OE, EOL Cala atiinictidedenains whaddandcdems nba cacedbeanbesgee Internal Medicine 
Sek C, ee IR is Oy pedo isn nddocbeugdnbaene sateen addee deena Internal Medicine 
De. . COORONG, Ws BE BD) oa ci pus edetacadanhunnt back can sepa eeeeu Urology 
en, NINE: EO OR OR ac acoeectd phataudawanst studs Soke Dental Surgery 








ADMINISTRATION 
OS oe RSE ee nian ah pe en cade TPE ges See Pare WO Ce RUT eRe ee 3usiness Manager 
The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL OF NURSING 
The School of Nursing is affiliated with Johns Hopkins Hospital School of Nursing in Balti- 
more for a three months’ course each in Pediatrics and Obstetrics. Address: Director oF 
Nursinc EpucatIon. 























212 West Franklin Street 


(corner of Madison) 


RICHMOND, VIRGINIA 





Vriva’e hospital for neuropsychiatric and endocrine cases under the charge of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield. 








———S= 
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“o 
Medical College of Virginia | 


JOHNSTON-WILLIS 2 ee 
HOSPITAL 


RICHMOND, + _ VIRGINIA 











Single private rooms and rooms for 
two and four patients on the private | 
floors are provided at reasonable rates, 


. Accommodations for treatment of pa- 
tients in public wards are also available. 


Medical College of Virginia 
A MODERN GENERAL HOSPITAL Hospital 
PRIVATELY MANAGED Dooley Hospital 


SITUATED IN THE QUIET OF THE Sains Snip Meepital 
WEST END RESIDENTIAL SECTION Outpatient Department 


RoBERT SMITH HupcENs, Director 



































Every Virginia Doctor + Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be | 
proud to own. Complete and intensely interesting. 


FITTED according to |! Medicine In Virginia 


doctor’s prescription, | In 3 Volumes 


hy our specialist fitter, Published under Auspices of 
trained at the CAMP Medical Society of Virginia 
SCHOOL. 





Reduced price to members of the 
Medical Society of Virginia 
General Supports | 3 Volumes for $9.75 
° } (formerly $14.00) 
Sacro Iliac tema 
Ptosis 1st Volume—17th Century—$2.75 
2nd Volume—18th Century—$3.50 
Maternity 3rd Volume—19th Century—$3.50 





Order through 


Medical Society of Virginia 


MILLER & RHOADS 1200 East Clay Street, 


Richmond, Virginia. 














RICHMOND VIRGINIA 
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Benzedrine Inhaler~ 


' 
| 
t™ 
Loy 


is available to 


High Altitude Flying Personnel ! 


Benzedrine Inhaler is now an official item 
of issue in the Army Air Forces. 


It is available to Flight Surgeons for distri- 
bution to high altitude flying personnel, for 
relief of nasal congestion. 


Benzedrine Inhaler @ 





Convenient, But, First and Foremost, A Highly 
Effective Therapeutic Agent. 


a A Volatile Vasoconstrictor . . . Outstandingly 
\3 


(3 P72): 


i 


Each Benzedrine Inhaler contains racemic amphetamine, S.K.F., 
200 mg.; oil of lavender, 60 mg.; and menthol, 10 mg. 


SMITH, KLINE & FRENCH LABORATORIES - Philadelphia 
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L process used in manufacturing 
the “RAMSES”* Flexible Cushioned Diaphragm 


produces a dome which is soft and pliable and can 


best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir. 


ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 


is manufactured in sizes of 50 to 95 millimeters in 


gradations of 5 millimeters. It is available on the 


order or prescription of the physician through any 





recognized pharmacy. 


I TRADE MARK GEG US PAT OFF 


FLEXIBLE CUSHIONED 
DIAPHRAGM 
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| 
| § COOK COUNTY 





_ 


GRADUATE SCHOOL OF MEDICINE 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 


SOBILEATE wihsenad pony Spe 


Choleretic—Cholagogue | ANNOUNCES CONTINUOUS COURSES 


oe eee ee SURGERY—Two Weeks Intensive Course in Surgical 
MB re name oGhavue Technique starting September 18, October 2, and 
= < every two weeks throughout the year. One Week 
Course in Colon and Rectal Surgery starts October 16. 


To Assist in Controlling MEDICINE—Two Weeks Course in Internal Medicine 






























‘-TIDAT : , ‘pep, ; starts October 16. 
ONSTIPATION & INDIGESTION | || GYNECOLOGY —Two Weeks Intensive Course starts 
Caused by October 2. One Week Course Vaginal Approach to 


Pelvic Surgery starts October 23. 
OBSTETRICS—Two Weeks Intensive Course starts Octo- 
ber 16. 
ANESTHESIA—Two Weeks Course Regional, Intraven- 
Supplied in bottles of 100 tablets ous and Caudal Anesthesia. 
: i ; | om ae GASTROSCOPY— Personal Course starts October 2. 
fut DOMINION LABORATORIES | Hl oroLARYNGOLOGY —Two Weeks 
10ND 19, VIRGINIA | starts October 2. 
ROENTGENOLOGY—Courses X-ray Interpretation, Flu- 
oroscopy, Deep X-ray Therapy every week. 
UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 


Biliary Stasis & Bile. Insufficiency 























Intensive Course 




















can AND THE SPECIALTIES. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address—Registrar, 427 S. Honore Street, 
fe CHICAGO 12, ILLINOIS } 








1 

















PLATES FOR LINE 

























rs in AND HALFTONE 

the PRINTING 
, DRAWINGS - Have you provided for ready cash in 
| any — RETOUCHING your estate? It will be needed to pay 





taxes, meet various expenses, pay 
specific bequests, if any, and for other 
purposes. Insufficient cash may make 
forced sales necessary—with possible 
heavy losses. Careful planning can 
prevent many unhappy situations. 
Why not a conference between you, 
| your lawyer and one of our trust 


The Medical Examining Board department officers? 
of Virginia 
Will hold its Next Meeting in 


RICHMOND, SEPTEMBER 19-22, 
mid, Ine. 1944. All applications must be 





























| complete in the hands of the Sec- FIRST AND MERCHANTS 
etary at least ten days in advance. 
ae further information, write Dr. National Bank of Richmond 
. W. Preston, Secretary-Treasurer, . : : 
Roanoke, Va., or Dr. P. W. Boyd, John M. Miller, Jr. H. Hiter Harris 
President, Winchester, Va. Chairman of the Board President 
—-: ' Capital and Surplus 


Six Million Dollars 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 
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For Surgical 7 ntisepsis 


Zephiran Chloride is a germicide of high bactericidal and bacterio 
static potency. In proper dilutions it is nonirritating and relatively 
nontoxic to tissue cells. 


Zephiran Chloride possesses detergent, keratolytic and emulsily- 
ing properties, which favor penetration of tissue surfaces, hence 
removing dirt, skin fats and desquamating skin. 


INDICATIONS HOW SUPPLIED 


Zephiran Chloride is widely em- 
ployed for skin and mucous mem- 


brane antisepsis—for preoperative TINCTURE 1:1000 Tinted 
disinfection of skin, denuded skin &S 





Zephiran Chloride is available ia 


and mucous membranes, for vagi- TINCTURE 1:1000 Stainless 
nal instillation and irrigation, for AQUEOUS SOLUTION 1:1000 
vesical and urethral irrigation, for 

wet dressings, for irrigation in eye, in 8 ounce and | gallon bottles. 
ear, nose and throat infections, etc. 


Write for informative booklet 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK 13, N. Y. * WINDSOR, ONT. 


ZEPHIRAN CHLORIDE 


“Zephiran” Tra Reg. U.S. Pat. Off. 6 Canada 
Brand of BENZALKONIUM CHLORIDE REFINED 











cterio- 
atively 


rulsify- 
hence 


The Development of 


PENICILLIN Scten/ey 











Ov of the most important phases of Schenley enterprise has long 
been extensive research on mycology and fermentation processes. 


With this background, it was a natural step for Schenley to apply 
its entire research effort to devising a large-scale penicillin produc- 
tion method. A procedure was perfected which earned Schenley’s 
inclusion among the 21 firms designated to produce penicillin. 


Non-toxicity in therapeutic dosage is one of the most valuable 
features of penicillin. It is most important, of course, that 
the finished drug be uniformly free of pyrogens. PENICILLIN 
Schenley is produced under precautions for sterility more rigid 
than those taken in the most modern surgical operating rooms, and 
each lot is biologically tested before release. 


SCHENLEY LABORATORIES, INC. 
Producers of 
PENICILLIN Schenley 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N. Y¥. C. 


29 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 











SEDATIVE 
and 
HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over’’ and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same proportion of the alkaloids. 


Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

e 
Formula: Each tablet contains 14 grain phenobarbital and the three 


chief alkaloids, equivalent approximately to 9 minims of tincture 
of belladonna. 


Belbarb No. 2 has the same alkaloidal content but 14 grain pheno- 
barbital per tablet. 


CHARLES C. HASKELL & CO., INC., RICH M © Nie 
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Every Prescription 
Double-Checked 


Alexandria Norfolk 
Arlington Petersburg 
Bristol Portsmouth 
Danville Richmond 
Fredericksburg Roanoke 
Harrisonburg Staunton 
Newport News Suffolk 

® Winchester 























The American Way 


is peace, prosperity, and goodwill to- 

ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 

one that maintains the highest modern 
hotel standards . . . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cw 


John Marshall William Byrd 
Murphy Richmond 


| Richmond Hotels Incorporated 








BORN .1820 
Still going strong 


Its unrivaled smoothness and dis- 
tinctive flavour makes Johnnie Walker 
a leader among scotches. 


Popular Johnnie Walker can’t be everywhere 
all the time these days. If occasionally he ts 
out” when you call... call again. 


J OHNNIE 
G WALKER 


BLENDED 
SCOTCH WHISKY 


Both 86.8 Proof 


Canada Dry Ginger Ale, Inc. 
New York, N. Y. 
Sole Importer 


























“a BUY UNITED STATES WAR BONDS AND STAMPS 
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Official U.S. 
Signal Corps Photo 


Let these Guys 
STAT It! 


There’s a day coming when the enemy 
will be licked, beaten, whipped to a fare- 
thee-well—every last vestige of fight 
knocked out of him. : 

And there’s a day coming when every 
mother’s son of us will want to stand up 
and yell, to cheer ourselves hoarse over 
the greatest victory in history. 

But let’s not start the cheering yet. 

In fact, let’s not start it at all—over here. 
Let’s leave it to the fellows who are doing 
the job—the only fellows who will know 
when it’s done—to begin the celebrating. 

Our leaders have told us, over and over 
again, that the smashing of the Axis will be 
a slow job, a dangerous job, a bloody job. 


And they’ve told us what our own com- 
mon sense confirms: that, if we at home 
start throwing our hats in the air and eas- 
ing up before the job’s completely done, it 
will be slower, more dangerous, bloodier. 

Right now, it’s still up to us to buy War 
Bonds—and to keep on buying War Bonds 
until this war is completely won. That 
doesn’t mean victory over the Nazis alone. 
It means bringing the Japs to their knees, 
too. 

Let’s keep bearing down till we get 
the news of final victory from the only 
place such news can come: the battle-line. 

If we do that, we’ll have the right to join 
the cheering when the time comes. 


Keep backing tim up with War Bonds 


This is an official U.S. Treasury advertisement — prepared under auspices of 
Treasury Department and War Advertising Council 
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DI-OVOCYLIN 

















WITH FEWER &-ESTRADIOL 
INJECTIONS 


Esterification greatly prolongs the action of the 
natural ovarian hormone providing a more 
gradual physiological effect. DI-OVOCYLIN* 
(«-estradio! dipropionate) is the most ideal ester 
providing both potency and duration of effect. 


With fewer injections, DI-OVOCYLIN promptly 
controls symptoms associated with estrogenic de- 
ficiency. It is both economical for the patient and 
time-saving for the physician. 


yA 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, CANADA 
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CASTLE INSTRUMENT STERILIZER— 
CAST BRASS 


Its technique is bacteriologically correct, 
guaranteeing true boiling and sterilizing 
temperatures automatically, without hand 
manipulation. ‘Full-Automatic’’ control 
means a Castle runs itself, automatically 
turning the current up and down but always 
assuring sterilizing safety. On Bakelite feet 
for table top use: C416, $58.00. On floor 
stand: C416S, $78.00. 





CASTLE No. 1 SPOTLIGHT 


Provides ample cool, color-corrected, glareless, 
shadow-free light wherever it is needed most. Al- 
though the operator’s head may be held directly 
in front of the light, a complete spot of illumina- 
tion will still be projected. No. 1 on tripod caster 
base, $51.00; No. 2, wall mounting, $65.00. 


POWERS AND ANDERSON, INC. 


RICHMOND NORFOLK LYNCHBURG ROANOKE, VA. 




















WHEN ORAL LIVER THERAPY INSURANCE an 


IS INDICATED “DY On ae? 


For Ethical Practitioners Exclusively 
(59,000 POLICIES IN FORCE) 








For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per year 

7 For 
$10,000.00 accidental death $64.00 


we — ? $50.00 weekly indemnity, accident and sickness per year 











Ft Oe For 
tue $15,000.00 accidental death $96.00 
EXTRACT $75.00 weekly indemnity, accident and sickness per year 
LIVER ALSO HOSPITAL EXPENSE FOR MEMBERS, 
; WIVES AND CHILDREN 








VALENTINE 
. 42 Years Under the Same Management 

i] $2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


van $200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBR 














Dispensed in 8 oz. bottles 


Richmond, 9, Virginia 








| 
| 
| 
VALENTINE CO., INC. | | 
| 
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All alike? 


RABBIT EYE TESTS* TELL A DIFFERENT STORY! 


Edema 0.8 (from Pui Morris 
Cigarettes) vs. Edema 2.7 (from 
ordinary cigarettes) clearly re- 
veals the wide difference in irri- 
tation caused by different ciga- 


rettes. 


Equally conclusive are clinical 
tests.** They have proved over 
and over again that PHiuip Morris 


» « « Average edema upon instilla- 
tion of smoke solution from 
PHILIP MORRIS CIGARETTES. 


Cigarettes are definitely and 
measurably less irritating to the 
nose and throat. 


Doctor, may we urge you to 
make your-own tests ... on 
smokers whose throats are irri- 
. and see 
Puiip Morris’ superiority for 


yourself ! 


tated from smoking . . 


2.7... Average edema upon instilla- 
tion of smoke solution from 
ORDINARY CIGARETTES. 


PHILIP MORRIS 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


*Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245. 
**Laryngoscope, 1935, XLV, No. 2, 149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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In avsenical ceseaech we are seeking compounds 
which offer promise of greater effectiveness against the spirochete of 
syphilis with less toxicity to the patient . . . a syphilis therapy that 
will be even better than the dramatically successful Mapharsen* treat- 
ment of today. But that is not all we are looking for...we are mak- 
ing an exhaustive study of arsenic compounds, searching for the one 
that may bring amebic dysentery and other diseases of protozoan 
origin under control, and open up new fields of effective therapeutics. 


*Trade-mork Reg. U. 5. Pat. Off 


PARKE, DAVIS & COMPANY QR DETROIT 32, MICHIGAN 
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Insulin action timed to the 
needs of the day 





Asingle injection 


Sy 
SY 
» 
A) 


‘weLcOME’ GLOBIN INSULIN wite zinc 


@ As the diabetic goes through the day, his insulin requirements vary. 
‘Wellcome’ Globin Insulin with Zinc provides an action timed to 
meet these changing needs. An injection in the morning is followed 
by rapid onset of action which is sustained for continued blood sugar 
control as the day wears on. Finally by night insulin action begins to 
wane, minimizing the occurrence of nocturnal reactions. 

Many moderately severe and severe cases of diabetes may be con- 
trolled with only a single, daily injection of ‘Wellcome’ Globin Insulin 
with Zinc. This new long acting insulin is a clear solution of uniform 
potency. In its freedom from allergenic skin reaction, it is comparable 
to regular insulin. This advance in diabetic control was developed in the 
Wellcome Research Laboratories, Tuckahoe, N. Y. U.S. Pat. 2,161,198. 


Vials of 10 cc. 80 units in 1 cc. 


as t ng 


Literature on request *Wellcome’ Trademark Registered 
BURROUGHS WELLCOME & CO. 54? 9-11 -E. 41st St., New York 17, N. Y. 
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The above truism applies with particular emphasis to 


the early recognition and treatment of vitamin defi- 
ciency conditions. 
Therefore, cooperating fully with the clinician, 
White Laboratories steadfastly continues to promote 
White’s Prescription Vitamins solely to the medical 


profession. 


White’s prescription products are in no way 
advertised to the laity. 





6 WHITE LABORATORIES, INC. 


Pharmaceutical Manufacturers, Newark 7, N. J. 




















WWISTIPATION DUE 
I) MEDICATION... 


3 You know only too well that a number of use- 
ful, necessary medications may induce constipation 
as an unfortunate by-product. The normal cycle of 
bowel evacuations is thrown off schedule. 

Petrogalar gently, persistently, safely helps to 
establish “habit time’? for bowel movement. It is 
evenly disseminated throughout the bowel, effective- 
ly penetrating and softening hard, dry feces, result- 
ing in comfortable elimination with no straining. . . 
no discomfort. Petrogalar to be used only as directed. 

A medicinal specialty of WYETH Incorporated, 
Petrogalar Laboratories, Inc. Division, Philadelphia. 
Petrogalar is an aqueous suspension of pure mineral oil each 100 ce. of which 
contains 65 ce. pure mineral oil suspended in an aqueous jelly. Five types afford 


a selection of medication adaptable to the individual patient. Supplied in 
16-ounce bottles. 


REG. US. PAT. OFF 


etrogalar 


ttt? 2% 
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IRON 


DURING THE FIRST TWO YEARS 


eee ee 
oo — BR Ge = 


D.M. WITH YEAST EXTRACT 
. AND IRON ("D.M.B.”) 


| aT COW'S MILK 
AGE, Mos. ‘4 12 18 
WEIGHT, Lbs. 7 22 23 
MILK, Oz, 10 2 «2 
"DMB, Oz. 1 “A 0 
PABLUM, Oz. 0 1 


DAILY IRON INTAKE IN MILLIGRAMS 


— ~ GC & GC oD =! CO co 























IRON DURING THE FIRST TWO YEARS 





During fetal life iron accumulates (in the form of hemoglobin) in the infant's body. 
After birth the hemoglobin frequently drops to 50% by the third month, especially 
in prematures. Neither breast milk nor cow's milk is capable of offsetting this loss, 
as they are deficient in iron. This chart shows that when the carbohydrate and cereal 
supplements contain iron, a sizeable margin of safety over the requirements can be 
maintained, not only during the important first six months, but throughout the first 
two years of life. 


More iron than the calculated requirement is needed because some iron is not util- 
ized. In rapidly growing, or poorly nourished infants, and in the presence of infection, 
the need for iron may be even greater than is indicated in this chart for normal infants. 


Se eee —_ en 





MEAD JOHNSON & COMPANY, Evansville 21,Ind., U.S.Ay_ 
— . ital ai ; ; a4 are ph eae 
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